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., MILITARY CURRICULUM MATERIALS

The military-developed curriculum materials in this course '
package were selected by the National Center for Research in
Vocational Education Military Curriculum Project for dissem-
ination to the six regional Curriculum Coordination Centers and
other instructional materials agencies. The purpose of
disseminating these courses was to make curriculum materials
developed by the military more accessible to vocational
educators in the civilian setting.

The course materials were acquired, evaluated by project
staff and practitioners in the field, and orepared for
Gissemination. Materials which were specific to the military
were deleted, copyrighted materials were either cmitted or appro-
val for their use was obtained. These course packages contain
curriculum resource materials which can pe adapted to support
vocational instruction and curriculum development.
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an activity to increase the accessibility of
military developed curriculum materials to
vocational and technical educators.

1his project, funded by the U.S. Office of
Educanion, mchudes the identfication and
acquisttion of curricufum materials in print
forn trom the Coast Guard, Aw Force,
Any, Manne Corps and Navy.

Access to military cuui(:ulun. materials is
~ovided thiough a "Joint Memorandum of
Undestanding’* between the U S. Office of
Education and the Depariment of Delense.
. !
1he acquired materials are reviewed by stalf
and subject matter speciahsts, and courses
. deemed applicable 1o vocational and tech

bane

mcal education are selected for dissemmation.

The Natonal Center for Research in
Vocational Education is the U.S. Office of
Education’s desgnated representative [t
acquie the malerials and conduict the project
-achivinies.

Project Staff:
Wesley E. Budke, Ph.D., Duector
National Center Clearnghouse

Shirley A, Chase, Ph D,
Project Director

Aruitoxt provided by Eic:

What Materials
Are Available?

One hundred twenty courses on microfiche
{thirteen in paper form) and descriptions of
gach have been provided to the vocational
Curriculum Coordination Centers and other
instructional materials agencies for dissemi-
nation.

Course materials include programmed
instruction, curniculum outlines, instiuctlor
guides, student workbooks apd l(.‘(.lll\l(.dl
manuals.

The 120 cowses repiesent the following
six leen vocational subject areas: .

. Agriculture Food Service
Aviation Health
Building & Ileating & Air

Construction Conditioning
Trades Machine Shop
Clerical Management &
Occupations Supervision
Conmununications  Meleorology &

alung Navigation
Electronics Pholography

Engine Mechanics  Public Service

The number of courses and the subject areas
represented will éxpand as additional mate-
rials with application to vocational and
technical education are identibed and selected
for dissemination.

How Can These
Malerlals Be Obtalned’?
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Contact the Curriculum Coordination Center
in your region for information on obtaining
malerials (e.g., availability and cost). They
will respond to your request directly or refer

you to an instructional materials agency

- closer to vou.

CUNRICULUR COORMEATION CERNTERS

EAST CENTRAL NORTHWEST
flebecca S Douglass William-Daniels
Director Direclor

100 North First Street
Spungfield, t1. 62777

Building 17
Andustrial Park

217/7820759 Olympia, WA 98504

206/753-0879
MIDWEST SOUTHEAST
folert Patton James F. Shill, Ph D,
Director Director

1616 West Sixth Ave.
Stillwater, OK 74704
405/317 2000

Mississippi State University
Drawer DX

Mississipin State, MS 39762

601/325:2510

NORTHEAST WESTERN
Joseph F. Kelly, Ph.D. Lawirence . H. Zane, Ph.O.
Director Director

225 West State Stieet
Tienton, NJ 08625
609/292 6562

1776 University Ave,
Honolulu, it 96822
808/948-7834
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The Nationa! Center for Research in ;i = R Information and Field
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Vocational Education’s mission is to increase 2 = ~ 5 Grpvices Division
the ability of diverse agencies, institutions, 8% rry k
- and organizations to solve educational prob- E; =4 ’
lems relating to individual career planning, si 2 4 .
preparation, and progression. The National Y:"é’ i The 1 'ational Cenler for Research
Center fulfills its mission by: i= A in Voc~tionn! Cducation
;!

e Generating knowledge through research

¢ Developing educational programs and
products

e Evaluating individual program needs
and outcomes

¢ Installing educational programs and
products

e Operating information systems and
services

o Conducting leadership development and
training programs

FOR FURTHER INFORMATION ABOUT
Military Curriculum Materials

WRITE O CALL ~
Program Information Office
The Mational Center for Research in Vocational

. Education
The Ohio State University
0 1960 Kenny Road, Columbus, Ohio 43210
) Telephone: 614/486 3655 or Toll Free 800/ .
Q 848 4815 within the continental U.S,

EMC {except Ohio)
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Course Deacription

This 1s the second of a two-course senies for medical service speciahst. The course includes training in the basic theory and skills for providing nursing
care and the treatment of pauents in medical wards, dispensaries, and clinics. Emphasized are nursing technologees, interpersonal relationships, com-
Mmunication and idenufication of human needs. The information and training 1s designed for students at the.apprentice (semi-skilled) tevel. This section
consists of three blocks of instruction covering 89 hours  Block 1V was deleted because 1t covers a chinical practicum and contains no pnnted material.

<\

Block I - Specralized Nursing Care | contains eightlessons covering 34.5 hours of instruction. The final lesson was deleted because 1t discussed
hospital procedures in preparation for the hospital practicum i Block IV,

The Patient with Respiratory Disorders {6 hours)
Cardiopulmonary Resuscitation (4 hours)
The Patient with Endocrine Disorders (4 hours)
Terminal lliness and Postmortem Care (2 hours)
Nursing Care Planning (4 hours)
Qutpatient and Emergency Services {2 hours)
Emergency Care | {4 hours) ~

~ The Patient with Orthopedic Disorders {5.5 hours)

8lock V - Specialized Nursing Care 1l contains seven lessons covering 30 hours of instruction.

Medical Terminology 11 (2 hours)
The Patient with Neurological Disordars (4 hours)
The Obstetrical Patient and the Newborn (4 hours)
. The Pediatnic Patient {2 hours)
The Patient with Urological Disorders (S hours)
Preparation of Patients tor Aeromedical Evacuauon {1 hour)
Administrouon of Medications {12 hours)

Block Vi - Specialized Nursing Care 111 contains seven lessons covering 24.5 hours of mnstrucuon.

The Patient with Mental Health Disorders {4 hours)

The Patient with Circulatory Disorders {6 hours)

The Patient with Maxillofacial or EENT Disorders {3 hours)
Emergency Care 11 {2 hours) '

The Patient with Skin Disorders (2 hours)

The Patient with Gastrontestinal Disorders {5 hours)

The Geriatric and Chronically il Patient (2.5 hours)

This half cf the course contains both teacher and student materials. Printed Instructor matenals include a course chart and a plan of instruction detailing
the units of instructicn, crnitenon objectives, the duration of the lessons, and the support matenals needed.

Student materials for 8tock 1) include seven study guide/workbooks with objecuvas, information, exercises and a handout coverning procedures for
- chinical nursing experience. Block V student materials consists of six study guide/workbooks, a handout of case studies and 2 programmad text on the
metric system. Block VI student matenals include seven study guide/workbooks.

Several military manuals and commercrally produced texts are referenced, but are not provided. Audiovisuals suggested for use with the entire course
include 19 films 2 shde sets, and 19 transparency sets  The entre course gives a comprehehnsive view of the medicai services fietd. Some of the documents
can be used for subunits, remedsal, or individualized study. The entire course can be used 1n 2 group instructional setting or adapted ‘or individualized
study,

\)4 (N d[' m_‘:&m't vafzﬂ",b‘:

ERIC™

Aruitoxt provided by Eic:
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1. The Patient with Respiratory Disorders

a. Select pulmonary terms and principles
about the anatony and physiology of a patient
with a respiratory disorder.

b. Select the basic patient needs and
nursing care approaches for a patient with a
respiratory disovder.

c. Select basic facts and principles
related to respiratory diagnostic, therapeutic,
and special nursing procedures.

d. Select the basic facts and principles
related to the use of oxygen therapy equipment
used in the nursing care of patients with
respiratory disorders.

. COURSE TITLE R
PLAN OF INSTRUCTICH Medical Service Specialist
BLOCK T1TLE
Specialized Nursing Care 1
UNITS CF NSTRUCTION AND CRITERION OBJECTIVES D?HRQAUT;:?)N SUPPORT.MATERIALS AND GUID ANCE
1 2 3
6 Column { Reference STS Reference

‘1[a_ 9b§11;§(a§. §587;2b§] X
b 9b c), 9(17)(d)la, 9b(17{$dm.
9{(17 sd_l_g , 9(17)Td)12d, 9b 2,

§bl1751e55, 95(17)(e)5,
d Ta, 35, Ja(12)(a) 1> Jal12)(a)2, 9a(12)(2)3,
9a(12)(b], Ja(12){d), 9a(12)(f), 9a(12) (1)1,
a 2, aT%T)f)g. a .!)%1)5——_—""
Instructional Materials
T IABROOZ30-T1T-T, The Patient with Respiratory Disorders

Audio Visual Aids

m, - , Oxygen
F{lm, TF-6103, Operating the B
Filmstrip, FS-25, Tracheostomy
Transparencies, Respiratory Set

Training Equipment

Oxygen gfllnaersllz)

Oxygen therapy tray (28)

Oxygen regulators (12)

Manikin trainers with tracheostomy (28)
gird Respirators (28)

Naso-pharyngéal suction machines (28)
Tracheostomy care trays (28)

Simulated Patient Unit (8)

Training Methods
Discussion (5 hrs)
pemonstration (1 hr)

Therapy--Theory and Procedures (28 min)
rd Respirator (IPPB) (30 min)
Care (30 min)

3ABR90230
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PLAN OF INSTRUCTION (Continued)

. DURATION
. UNEYS OF INSTRU * " '3t 40 CRITERION 0BJECTIVES \ (HOURS) SUPPORT MATERIALS AND GUIDANCE
Instructional Environment/Design .
Classroom { 5 hrs)
Laboratory (1 hy)
Group/Lock Step
Instructional Guidance N
Discuss subject matter with stress on basic patient needs and nursing
care approaches. Discussion of procedures includes closed chest drainage
thoracentesis and postural drainage., Class is_split into three groups fon]
demonstration of oxygen masks, catheter, cannula, IPPB apparatus, mechan-
ical suction equipment, and tracheostomy equipment.
2. Cardiopulmonary Resuscitation 4 Column 1 Reference STS Reference
2a :
a. Select the basic facts and principles ggé;g%ﬁ%)’gg?g§233%; ggé%%;gz;) _
related to the emergency care of patients with > =y AT D
a cardiopuimonary disorder. 9b(17)(b), 9b(17){c), 9b(17)(d)]a,
b. Working as a membe¥ of a two man team, 2b 5a, 5b, 5c, 9a(12)(9)
correctly perform cardiopulmonary resuscitation
: Instructional Materials
procedures on a simulated patient. Sixty-five
percent of the items on checklist 3ABRG0230- SW 3ABR9D230-111-2, Cardiopulmonary Resuscitation
111-2b must be accomplished. Audio Visual Aids
Film, SFP |3§2,'Fulse of Life (29 min)
Training Equipment
./ Training aid, resuscitation, female, TAMMI (2)
Simulated Paticnt Unit (2)
Training Methods
Discussion (1.5 hrs)
Demonstration/Performance (2.5 hrs)
Instructional Environment/Design
CYassroom (1.5 hrs)
Laboratory (2.5 hrs)
Group/Leock Step
oo mwew Do " IABR90230 oAt 1 3JUL WS l BLOCK NO. 11 ] PAGE NO. 19
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PLAN OF INSTRUCTION (Continued)
DURATION '

UNITS 00 HHTRLZ T ON ARD CRITERION OBJECTIVES (HOURS) SUPPORT MATERIALS AND GUIDANCE
' 2 3

Instructional Guidance

Discuss subject matter followed by laboratory performance. Instructor/
student ratfo 1:8. Following.a demonstration of cardiopulmonary procedures,
student work as 2 two man team to perform this two part procedure. Each
student must perform both parts of the procedure, Appropriate general
housekeeping procedures will be performed including cleaning of equipment
used 1n laboratory practice.

3. Tre Patient with Endocrine Disorders 4 Column 1 Reference STS Reference
3a glla), b &)(Q)» ’
a., Select metabolic terms and principles 3. 9b(BY(c), ob(8)(d)1a, 9b(8)(d)lb,

about the anatomy and physiology of a patient ; 9b(8)(d)1c, 9b(8)(d)1d, 9b(8)(d)2
with endocrine disorders. 3c da, 4b, Sa, 5b, 5c, gb(gyrajzj———

b. Select basic patient needs and nursing ) -
care approaches for a patient with endocrine Instructional Materials
disorders. SN IABRG0Z30-111-3, The Patient with Endocrine Disorders

c. Using appropriate safety precautions Audio Visual Aids
correctly perform sugar and acetone urine tests Transparencles’, tndocrine System Set
as described in SW 3ABR90230-III-3. Sixty-five :
percent of the items on checklist 3ABR90230- Tra‘“i“ E "‘eme“:t‘ Eau Q)

. e ne Je uipmen
111-3c nust be éctomp11shed. Biabe c JeTne Testipg Faute

Training Methods
Discussion { 3 hrs)
Demonstration/Performance (1 hr)

Instructional Environment/Design
Classroom (3 hrs;

Laboratory (1 hr

Group/Lock Step

Instructional Guidance

Discuss subject matter with stress on basic patient needs and nursing care
approaches. Instructor/student ratio 1:8. Following demonstration,
students individually perform urine tests for sugar and acetone.

PLANOF WISTHL Tiare by 3ABRI0230 pate 1140 BB l BLOCK NO. 111 l paceno. 20
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PLAN OF INSTRUCTION (Continued)

3ABR30230

\ UNITS OF 15T RUCTION anD CRITERION 6BJE(‘ TIVES :?NRO’S,;%N SUPPORT MATERIALS AND GUIDANCE
3
4. Terminal 1llness and Postmortem Care 2 Column 1 Reference STS Reference
Sel he b i ) 4 ; 4a 9p(18)(b)Ta, 9b(18)(b)1b, 9b(18)(b)1c,
a. Select t asic patient needs an 96(18)(b)Td
nursing care approaches for the terminally {11 - bl18)ib)1d /
patient. . ab a(14), 8)a -
4c 9a(14
_b. Select the administrative processes
related to the terminally 111 and postmorten Instructional Materials
patient. W 3ABRO0230-111-4, Terminal I1lness and Post-Mortem Care
c. Select the basic principles related to Training Methods '
postmortem care. discussion (2 hrs)
Instructional Environment/Design
Classroom (2 hrs)
Group/Lock Step
Instructional Guidance
Discuss subject matter with stress on basic patient needs and nursing care
approaches for the terminally i1l patient.
5. Nursing Care Planning
4 Column 1 Reference STS Reference
a. Select the basic terms and principles 5a 9a(2), 9b(B)(d)1a, 9b(8){d)lb,
related to nursing care planning. 3h(8 éd)\c
5b 9b(8){(d)Ta, 9b(8){d)1b, 9b(8)(d)1c,
b. Given a case study and with instructor . (@) (d)id
guidance, identify and record a minimum of six T =
basic patient needs and nursing approaches.
P " " ng app Instryctional Materials
W ~TIT-5, Nursing Care Planning
Audio Visual Aids
FiTm, FLC 13-179, Mrs. Reynolds Needs a Nurse (38 min)
Transparencies, Nursing Care Planning Set
Training Methods
Discussion {3 hrs)
Performance (1 hr)
PLAN OF m":--u‘ H -n:-(:m - 210 DATE [ BLOCK NO J FAGE RO A
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PLAN OF INSTRUCTION (Continued)

UHITS OF (HSTRUCTION AND CRITERION OBJECTIVES ::’HROAJ,;?,N SUPPOB;T MATERIALS AND GUIDANCE
1 . 3
Instructional Environment/Design
Classroom (3 hrs;
Laboratory (1 hr
Group/Lock Step
Instructional Guidance .
Discuss the role of the Medical Service Specialist in nursing care planning
including nursing care plans and team conferences. During the laboratory
) hour, students are divided into groups with an instructor as a team leader.
Students must identify and record patient needs and nursing approaches in
six different areas using a case study. Instructor student ratio 1:8.
6. Outpatient and Emergency Services 2 Col.mn 1 Reference STS Reference
6a 8c(1), 10b{1], 10b(2
a. Select facts and principles related to 6b Yal L 10c(TT, 10c(6), 10c(7),
the role of the Medical Service Specialist in T0c(9)(b), 10c(9)(d)
USAF Clinics.
Instructional Materials
b. Select facts and principles related to SW 3ABR9O0230-111-6, Outpatient and Emergency Services
the role of the Medical Service Specialist in
anergency treatment of patients. Training Methods
Discussion (2 hrs)
Instructional Environment/Design
CTassroom (2 hrs)
Group/Lock Step
Instructional Guidance
Discuss tae role of the MSS in the general practice and specialty areas of
the clinic and the emergency room. Explain the role of the MSS in the
operation of ambulances.
7. Emergency Care | 4 Column 1 Reference STS Reference
: 7a Oc
a. Select the basic facts and principles 7b 10¢(6)
related to the emergency treatment of hemorr- ¢ 10¢(7)
haging patfents in a USAF Hospital or Clinic. 7d 10c(1), 10c(6), 10c(7)
PLAN OF INSTRUCTION NO 3ABR90230 DAlE 11J0L WIS v{l [ 8LOCK NO. 111 l PAGE NO 22
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PL AN OF INSTRUCTION (Continued)
UNIT$ OF INSTRUCTION AND CRITERION OBJECTIVES :Xf&,',:g{‘ SUPPORT MATERIALS AND GUIDANCE
1 3
b. Select the basic facts and principles Instructional Materials
_ | related to the emergency treatment of a patient SW 3ABRO0230-111-7, Emergency Care I
in shock in a USAF Hospital or Clinic.
Training Equipment
c. Select the basic facts and principles MouTage 13’
related to the emergency treatment of wounds N/S Bottles (3)
in a USAF Hospital or Clinic. Irrigation Set (3)
Kerlix (2*
d. Given instructor. guidance and the Cravats (1)
necessary equipmeat perform emérgency treatments|-
~ | for a simulated patient. Sixty-five percent of Training Methods
the items on checklist 3ABR90230-111-7d must be ﬁiscussion {2 hrs)
accomplished. Demonstration/Performance (2 hrs)
Instructional Environment/Design
CTassroom (2 hrs)
Laboratory (2 hrs)
Group/Lock Step
Instructional Guidance
Discuss emergency care of patients with hemorrhage, shock, and wounds. In
the laboratory students work in pairs alternating roles as patient and
medical specialist. Following demopstration, students accomplish emer-
gency procedures for a patient experiencing hemorrhage, shock, and wounds
requiring bandages.
8. The Patient with Orthopedic Oisorders 5.5 Column 1 Reference STS Reference
8a gb{4)(a), 9b{4)(b
a. Select orthopedic terms and principles 8b 4){c), §TT§§§3;13, 9b(4)(d)1b,
about the anatomy and physiology of an ortho-
8¢ 9b(4}(e)l, 9b(4)(e)2
b. Select the basic patient needs and 7
nursing care approaches for a patient with 8d ggifliglg_
orthopedic disorders.
LA OF ~ai. ot m 3ABR90230 T 1100 w3 l BLOCK NO 111 Lmu NO. 23 - ‘
|




PLAN OF INSTRUCTION (Continued)
‘ Urii 15 OF IN>TRUCTION AMD CRITCRION OBJECTIVES )03:10‘1},{?,“ , SUPPORT MATERIALS ARD GUIDANCE
c. Given the proper traction equipment and Instructional Materials

instructor guidarice apply traction devices to a SH 3ABR90230-111-8, The Patient with Orthopedic Disorders

simulated patient (peer). Sixty-five percent of

the items on checklist. 3ABRI0230-111-8c must be Audio Visual Aids .

accompl ished. mstrip. Fa-5, Care of the Patient in a Cast (30 min)
Filmstrip. FS-7, Care of the Patient in Traction (30 min)

d. With instructor gquidance correctly in- Transparencies, Orthopedic Set

struct a simulated patient (peer) in techniques

of crutch walking. Sixty-five percent of the Training Equipment

items on checklist 3ABR90230-111-8d must be Traction device equipment (3)

accompl ished. Crutches (2)
Simulated Patient Unit (2) .
Training Methods
Discussion (3 hrs)
Demonstfation/Performance (2.5 hrs)
Instructional Environment/Cesign
Classroom (3 hrs)
Laboratory (2.5 hrs)
Group/Lock Step
Instructional Guidance
Discuss subject matter with stress on basic patient needs and nursing care
approaches for the orthopedic patient. Laboratory instructor/student ratio
1:6. A two part laboratory is set up. Following demonstration students
work in pairs alternating roles as specialist and patient to accomplish
procedures of measuring for crutches and crutch walking techniques on flat
surface and on stairs. For the application of cervical and pelvic
traction, each student will perform these two procedures.

FLAN GF 1INSTRUL TIOH NO 3ABR90230 DATE 110 W ULOCK HO. 111 ‘ PAGE RO 24




PLAN OF INSTRUCTION (Continued)

UNITS OF iNSTRUCTION ANO CRITERION OBJECTIVES ::JHRQI:";:?;‘ ) SUPPORT MATERIALS ANO GUIDANCE
]
9. Hospital Briefing Instructional Materials
- HO 3ABR90230-1V-1, Clinical Nursing Experience
a. Orientation to hospital clinical 5
experience. Training Methods
Discussion (.5 hrs)
Instructional Environment/Design
CYassroom (5 hr)
Group/Lock Step
Instructional Guidance
Discuss assignments, duty hours, uniform equipment and requirements of _.
clinical experience.
10. Related Training (identified in course 12
chart)
11. Measurement Test and Test Critique '
a. Measurement Test
b. Test Critigue
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PLAM OF INSTRUCTION *

COURSE T1TLE

'Med1ca1 Service Specialist

BLOCK TITLE
participation in USAF Hospital Pat

2

fent Care

N OURATION
UNITS OF INSTRUCTION AND CRITERION 08 ECTIVES (HOURS) SUPPORT MATERIALS AND GUIDANCE
1 2 =
NOTE: Participation under instructor suﬁérvision, at USAF Regional Hospital, Sheppard AFB, Texas in patfent care to the extent that

tasks related to objectives achieved within pre
paragraphs of the training standard cannot be 1
availability of operational activities within

criterion objectives covered within the course
through I1V-1g are exceptions. Final progress ¢
participation is determined by instructor staff]

1. Clinical Nursing Experience

a. In the hospital setting, each Student
will assist in identifying patient needs and
nursing approaches in accordance with the
principles of total patient care.

b. In the hospital setting, each student
will perform selected nursing care procedures
as assigned by the clinical instructor.

¢c. In the hospital setting and under
fnstructor supervision correctly serve a food
tray to a ward patient. Sixty-five percent of
the {tems on checklist 3ABR90230-1IV-l1c must be
accomplished.

d. In the hospital setting and under
instructor supervision correctly and safely
lift or move a patient. Sixty-five percent of
the 1tems on checklist 3ABRIC23C-IV-1d must be
accomplished.

e. In the hospital setting and under
inst, uctor supervision accurately meesure and
record the temperature, pulse respiration, and

vious blocks
entified (d
e hospital.
nd previous
hecks will bl

28
(24/4)

(12)

(6)
(.5)

(1.5)

Ny underlined regarding STS references,
e accomplished on these {tems.

of the course may be accomplished in the hospital environment. Specific

r defined) by specific units of instruction due to variatfons in the

Student participation is limited to those tasks directly associated with
Criterion objectives IV-lc
Satisfactory achievement of patient care

Column 1 Reference STS Reference

T 5a, b, 5¢c, 9a(9)(b)

1d 5a, 5b, 5¢c, 9a(5)(f), 9a(5){q)

le . 5a, 5b, 5c, 9a(3

1f 5a, 5b, 5¢c, 9a(5)(b), 9a(5)(c), 9a(5)(d),

%a(5){e
19 a, ob, 5¢, %a(5)(a), 9a(8)(b)1,
%al8)(b)2, %a(8)B)3 =~ —

Instructional Materials

H -TV-T, THnical Nursing Experience
SW 3ABR90230-1-7

SW 3ABR90230-1-10

SW 3ABR90230-II-3

SW 3ABR90230-11-2

Training Equipment
USAF Regional Hospital, Sheppard AFB, Texas (28)

Training Methods
Performance (24 hrs)
Outside Assignments (4 hrs)

Instructional Environment/Design
Laboratory {24 hrs)

Home Study hrsg

Group/tock Step

3ABR90230
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PLAN OF INSTRUCTION (Continued)

UNITS O RSTRUCTION AND CRITERION OBJECTIVES

DURATION
2 {HOURS)

SUPPORT MATERIALS AND GUIDANCE
3

blood pressure of a patient. Sixty-five of th
jtems on checklist 3ABR90230-IV-le must be
acccomplished.

f. In the hospital setting and under
instructor supervision, provide appropriate
morning or afternoon comfort and hygiene
measures for a bed. patient. Sixty-five
percent of the items on checklist 3ABR90230-
IV-1f must be accomplished

g. In the hospital setting and under
instructor supervision make an unoccupied
hospital bed. Sixty-five percent of the items
on checklist 3ABR90230-1V-1g must be
accomplished.

2. Related Training (identified in course
chart)

s

(2)

(.5)

Instructional Guidance

Student wi1] be divided into groups and assigned to various clinical

areas such as medical ward, surgical ward, and clinics. Instructors will
make out daily assignments, assist with care approaches, supervise all
student activities and evaluate student performance. Individual
responsibility for completion of assignments and thorough reporting before
going off duty will be stressed. Students may be rotated to various

units to ensure opportunities to accomplish progress checks. Team
conferences will be held. During the final hours’ the instructors will
discuss with the students their overall experiences as recorded on

the "Student-Instructor Written Communication” in HO 3ABR90230-IV-1.

NOTE: Ensure safety precautions are followed.
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PLAN OF INSTRUCTION

COURSE TATLE

Medical Service Specialist

B8LOCxk TIILE

Specialized Nursing Care Il

Lol

DURATION
UNITS OF INSTRUCTION AND CRITERION OBJECTIVES (HOURS) SUPPORT MAT ERIALS AND GUIDANCE
1 2 3
1. Medical Terminology !l ‘ 2 Column 1 Reference STS Reference
Ta Jal (e), 9b(1)(a), 9b(2)(a), 9b(3)(a
a. Define selected medical terms. 9b{ (a) 9b(6)(a), ab(7)(a), 96(9)(a),
9b£103$ g 9b(11)(a), 9b(12)(a) 9b(14)(a).
9b(15 9b{19)(a
Instructional Mater1a1s
3 -1- edical Terminology, Vol 1, 2, 3, 4
Training Methods
, Discussion (T hr)
Performance (1 hr)
Instructional Environment/Design
Classroom {1 hr)
Laboratory (1 hr)
Group/Lock Step
Instructional Guidance
Present and discuss terminology. Identify terminology through the use of
a case study.
2. The Patient with Neurological Disorders 6 Column 1 Reference STS Reference
' (4/2) 2a 9b{7 a > 9b(7)(b
a. Select neurological terms and 2b 9 (7 , 9b( 1a, 9b(7)(d)1b, 9b(7)(d)lc,
principles about the anatomy and physiology 9b(7)(d)ld’"§5T77T87? “1r1 8Y (b2 -
of a neurological patient. 2¢ 95T7T(—TI"—9b(7)(eli
b. Select basic patient needs and nursing
care approaches for a patient with Instructional Materials
neurological disorders. SW 3ABR90230-V-2, The Patient with Neuro1og1ca1 Disorders
oo wts, - ouno JABRO0230 < oare 1 1L WIS sorxno P asE ne 28
a0 a0
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PLAN OF INSTRUCTION (Continued)

UNITS OF iNSTRUC T1ON AND CRITERION OBJECTIVES ::’HROAJ,:%N ) SUPPORT MATERIALS AND GUIDANCE
]
c. Select basic facts and principles Audio Visual Aids
related to neurological diagnostic, therapeutic Filmstrip, Use of Turning Frames (24 min)
- and special nursing procedures. Transparencies, Neurological Set
Training Equipment :
Spinal Manometer (28)
|
! Training Methods
‘ scussion rs)
Outside Assignments (2 hrs)
) Instructional Environment/Design ’
CYassroom (4 hrs)
Y Home Study (2 hrs)
Group/Lock Step
Instructional Guidance
scuss subject matter stressing nursing needs and approaches. Include
<« | discussion of the unconscious patient.
3. The Obstetrical Patient and the Newborn 6 Column 1 Reference STS Refarence
) (4/2) 3a gb(15)(a), 9b 15)(b
a. Select the basic facts and principles 3b T5)tc), 9b(15)(d), 9b(15)(e)la,
about the anatomy and physiology of the 9b(15) (e)1b» 9b{15)(e)ITsIB(TE)Te)1d,
obstetrical and newborn patient. { N ""' - —
b. Select the basic patient needs and 3c ﬁc—_g_}_(
nursing care approaches for an obstetrical 3d Sb{15){)1, 9b(15)(f)2, 9b(15)(f)3
patient.
Instructional Materials -
c. Select the basic facts and principles SW 3A8 0-V-3, The Obstetrical Patientand the Newborn
related to emergency delivery procedures.
Audio Visual Alds .
d. Select the basic patient needs and Film, FLC 2-146, Birthddy Thru Eyes of Mother (30 min)
nursing care approaches for a newborn patient. Transparencies, Obstetrical Set
5= AN OF INSTRUL TION HU ) 3ABR902‘3.E)“.;M‘-- o DATE 11Juk 875 ‘ 8LOCK NO. Vv 1 CAGE O 29
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PLAN OF INSTRUCTION (Continued)

DURATION

\ UNITS OF INSTRUCTION ANO CRITERION OBJECTIVES , (HOURS) s SUPPORT MATERIALS ANO GUIOANCE
Training Methods
scussion rs)
Outside Assignments (2 hrs)
Instructional Environment/Design
Classroom (4 hrs)
Home Study (2 hrs)
Group/Lock Step
instructional Guidance
Discuss subject matter with stress on nursing needs and approaches.
4. The Pediatric Patient 2 Column 1. Reference STS Reference
: fa 95{703{a), 9b{10)(b
a. Select terms and basic principles 4b I6(10) (c), mu"a‘_la , 96(10)(d)1b,
related to the growth and development of 95(10) ‘d)lg,_gF(Tb'ﬂa)'Td—, 9b(—10)_(d)-2-

children.

Instructional Materials

b. Select the basic patient needs and 5-V<f. The Pediatric Patient

nursing care approaches for the pediatric

patient. Training Equipment

Pediatric Chase Doll with Clothing (28)

Training Methods '
Discussion (2 hrs)

Instructional Environment/Design
tTassroom (2 hrs)
Group/Lock Step

Instructional Guidance
Discuss subject matter with stress on nursing needs and approaches.
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PLAN OF INSTRUCTION (Continusd)

UNITS OF 'HSTRICTION ARD SRITERION OBIEC TIVES

OURATION
? (HOURS)

SUPPORT MATERIAL S AND GUIDANCE
b ]

— -
PLAN OF 1435 S -~

5. The Patient with Urological Disorders

a. Select urological terms and principles
about the anatomy and physiology of the
urological patient.

b. Select the basic patient needs and
nursing care approaches for the urological
patient.

c. ‘Select basic facts and principles
‘related to urological diagncstic, therapeutic
and special nursing procedures.

7
(5/2)

Colum 1 Reference STS Reference
Ba 9b{5}{a), 9b(5
5h 9b(5

b :
WS}{H}]A-. 9b(5)(d)1b, 9b(5)(d)1c,

Cl,
9b(5)(d)1d Z
5¢ T5T(eTY, 9b(5)(e)Z, 9b(5)(e)3, 9b(5)(e)d

Instructiona)l Materials ‘

| SW 3ABRI0230-V-5, fhe Patient with Urological Disorders

‘Aud‘lo Visual Aids

Transparencies, Urological Set

Filmstrip, Female Foley Catheterization and Bladder Irrigation (23 min)

Filmstrip, Male Regular Urethral Catheterization, Bladder Instillation
and the Clean Voided or Mid-Stream Catch Urine Specimen (23 min)

Training Equipment
Catheterization Set (14)
Catheterization Irrigation Set (28)

Female Manikin (14)
Male Manikin (14)

l

. Training Methods

| e icussion T4 rs)

| Demonstration (1 hr)
Outside Assignments (2 hrs)

Instructional Environment/Design
Classroom {4 ﬁ?s}

Laboratory (1 hr

Home Study (2 hrs)

Group/lock Step

Instructional Guidance

Discuss subject matter with stress on nursing needs and approaches. If
audio visual aids are not available, demonstrate male and female
catheterization procedures with stress on sterile technique and patient

safety.

"T3ABR90230
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PL AN OF INSTRUCTION (Continved)

. UNITS OF INSTRUCTION ANO CRITERION ouec.nvas ZD:JNROAJ,:%N SUPPORT MATERIALS AND GUIDANCE
b}
6. Preparation of Patients for Aeromedical 1 Column 1 Reference STS Reference
Evacuation 6a 95(20){a), 9b(20)(b), 9b(20 8
celect t anfntstrati ) 6b 96(20)(d)a, 0{d)1b, :9"&2 (d)1c,
a. Select terms, administrative procedures W
and patient classifications related to 114, 9b{20){d}2
aeromedical evacuation.
. Instructional Materials
b. Select the basic patient needs and V-6, Preparation of Patients for Aeromedical Evacuation
nursing approaches. celated to the preparation
of patients for aeromedical evacuation. Audio Visual Alds
- Transparencies, Aeromedical Evacuation Set
Training Methods
Discussfon (71 hr)
Instructional Environment/Design
CTassroom (1 hr)
Group/Lock Step
Instructional . Guidance
Discuss subject matter with stress on patient approaches and needs.
7. Administration of Medications 16 Column 1 Reference STS Reference
(1274) Ta a(13)(a
a. Select basic principles of “the metric b 9a(13)(d)1, 9a(13)(d)2, 9a(13)(d)3,
systen. M T(TITENE, Ta(T3 (A, Ja(T3NIE,
b. Select basic facts and principles ga(13)(d)Z, Ja(13](d]8
related to pharmacology. (1) Tc 9a(13)(f)2a, 9a(13)(£)2d(1), 9a(13)(f)2d(2),
c. Select basfc facts and principles 9a(13)(f)2d(3), 9a(13)(f)2d(4), 9a(13)(f)2d(5)
related to immunizations. (1) -
7d Ga(11){c)la, Ga(TT){c]1b, 9alll)l;§__ic ,
d. Select procedures and reportable
observations related to blood transfusions. D) 9a(11)(c)2,
e. Select basic facts and procedures Te 92(13)(b) , 9a(13)(c), 92(13)(f13, 8a(13)(f)4
related to giving medications. (2)
pLAN OF INSTRucTION NO.  3ABR90230 oate L1 JUL WS Luv.ocx NO. v 1 PAGE NO. 32
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PLAN OF INSTRUCTION (Continued)

UNITS OF INSTRUCTION AND CRITERION OBJECTIVES :?MRQAJRI?)N 2 SUPPORT MATERIALS AND GUIDANCE
]

f. Under supervision and given a .
parenteral medication order accurately §%1umn 1 Reference STS Reference (Cont'd)
prepare angigive a medication ?o : f:11ow 9a(13)(a), 9a(13)(e), 92(13)(f)1,
student. xty-five percent of the items on .
Shecklist 3ABR0230-V-7f must be accomplished. |  (4) 9a(13)(f)2b, 9a(13)(f)2e,

g. With fnstructor guidance assist with 79 9a(13)(g)1, 9a(13)(g)2
{nfusions and recognize reportable symptoms
as outlined in SW 3ABR90230-V-7. Sixty-five Instructionsl Materials
percent of the items on checklist 3ABR90230-V- _V-7, Kdministration of Medications

. 79 must be accomplished. . (2) PT 3ABR90230-V-7, Metric System
Audio Visual Aids
Transparencies, Medfgation Set
Filmstrip, Parsnteral Drug Administration (17 min)
Training Equipment
Parenteral ﬂe%ication Trays (4)
Intramuscular Trainer (8)
Bottle IV Solution with Infusion Set (2)
Moulage with Needle Set-Up (2) -
Tourniquet (2)
Alcohol Sponges (1)
Band-Aid (1)
IV Pole (2)
Emests Basin (2)
IV Armboards, Roller Gauze and Adhesive Tape (2)
Physictan's Desk Reference (28)
Medication Cabinet and Cart (28)
Simulated Patient Unit (2)
Training Methods
Dfscussion (6 hrs)
pemonstration/Performance (6 hrs)
Outside Assignments (4 hrs)
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PLAN OF INSTRUCTION (Continved)

UNITS OF 1STRUCTION AND CRITERION OBJECTIVES ::JNROAJ,;%N s SUPPORT MAFERIALS AND GUIDANCE

Instructional Environment/Design
CTassroom (6 hrs) . ,
Laboratory 26 hrs :
Home Study {4 hrs
Group/Lock Step
Instructional Guidance
Present the metric system via programmed text. An instructor will clarify
the subject and answer individual questions as needed. Present pharma-
cology by class discussion. Discuss oral medications followed by
demonstration. Discuss parenteral medications followed by demonstration
and laboratory practice. Students will qractice and then administer a
subcutaneous injection of .5cc normal saline to a fellow student.
Intramuscular trainars will be used for {ntramuscular injections. Stress
surgical aseptic technique and patient identffication.  General house-
keeping procedures in the medi cations rooms and proper safety procedures
for needles and syringes will be accompl{shed..Present immunizations and
skin testing by discussion. Present intravenous therapy by discussion
followed by demonstration and laboratory practice.assisting with {nfusions.
NOTE: Ensure.safety precautions are followed.

8. Measurement Test and Test Critique 2

a. Measurement test

b. Test critique

PLAN OF INSTRUC 1100 .;o 3ABR90230 DATE J 1J0 WIS l BLOCK NO. v l PAGE NO. k!




COURSE TITLE

PL AN OF INSTRUCTION :
A Medical Service Specialist

BLOo Kk Tttt

Specialized Nursing Care LII

OURATION

UNITS OF INSTRUCTION A;ID CRITERMON OBJECTIVES (HOURSH SUPPORT MATERIALS AND GU'DANCE
2 2
1. The Patient with Mental Health Disorders 6 Column 1 Reference STS Reference
(472) 1a 9b{12)(a), 9b(12)(b
a. Select terms and principles related to 1b ' 96{12)(c), §b§|2;$d;lg. 9 (12)(d)1b,
the psychiatric patient. 9b(12)(d)1c, 9b(12)(d)1d, 9b(12)(d)2
b. Select basic patient needs and nursing ¢ 9r{12)(d)3

care approaches for the mental health patient.

Instructional Materials
¢. Given appropriate equipment and
instructor guidance correctly apply restraining B -VI-T, The Patient with Mental Health Disorders
devices to a simulated patient {peer). Sixty-
five percent of the {tems on checklist
3ABR90230-VI-1¢c must be accomplished.

Training Equipment
Cuff Restraints (2)
Restraint Key (2)
Clovehitch (2)
Poseybelt (2) -
Padding (2) .
Simulated Patient Unit (2)

Training Methods

Discussion (2 hrs)
Demonstration/Performance {2 hrs)
Outside Assignments (2 hrs)

Instructional Environment/Design
CYassroom (2 hrs)

Laboratory (2 hrs)

| Hore Study (2 hrs)

‘Group/Lock Step

Instructional Guidance

Discuss subject matter stressing patient needs and approaches. Following
cemonstration of restraints, divide class into three groups to allow
students to apply three t;pes of restraints.

- e s m ee e e e——————
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PLAN OF INSTRUCTION (Continued)

. UNITS OF INSTRUCTION AND CRITERION OBJECTIVES ‘ 2°?HR0AJR'%N ) SUPPORT MATERIALS AND GUIDANCE
2. The Patient with Circulatory Disorders 8 Column 1 Reference STS Reference
(6/2) 2a 9b(3){a), 9b

a. Select terms and principles about the
anatomy and physfolegy of the patient with-
circulatory disorders.

b. Select basic patient needs and nursing
. sare approaches for the patient with circula-
tory disorders.

c. Select basic facts and principles
related to circulatory disorders, diagnostic
therapeutic and special nursing procedures.

d. Given the necessary equipment and
instructor guidance, accurately measure and
record the apical-radial pulse of a simulated
patient (peer) to within 2 + or - 4 point
variance of the instructor's reading of the
same patieat,

3)(b)
{da, 9b(3)(d)1b,

2b 9b(3)(c), Sb

9b(3)(d)1c, 9b(3)(d)d, 9b(3)(d)2
2c 9b(3)(e)2
2d 9b(3)(e)).

Instructional Materials
-V1-2, The Patient with Circulatory Disorders

Audio Visual Aids
Transparencies, Circulatory System Set

Training Equipment
Electrocardiograph Machine (28)
Stethoscope (3)

Training Methods
Discusston (8 hrs)
Demonstration/Performance (1 hr)
Outside Assignments (2 hrs)

Instructional Environment/Design
Classroom {5 hrs

taboratory (1 hr

Home Study (2 hrs)

Group/Lock Step

Instructional Guidance

Discuss subject matter stressing patient needs and approaches. Include
cardiovascular, lymphatic,and blood disorders. Demonstrate use of the

ECG machine. Demonstrate apical-radial pulse procedure followed by student
performance.
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PLAN OF INSTRUCTION (Continued)
\ UNITS OF INSTRUCTION AND CRITERION OBJECTIVES D:J"Roﬂ;.gr 3 SUPPORT MATERIALS AND GUIDANCE
2
3. I%e patient with Maxillofacial or EENT ( 5 ) Columnn 1 Reference STS Reference
Disorders 3/2 3 9p(1){a}, 9b{1)(b), 9bé9E$aE, 9b§9; ?%5
inctol 3b 9b(1)(c), 9b{(1)(d)1a, d)1b, é‘ (d)lc,
a. Select terms and principles about the i 9b(1) (d)1d;IB(TITATZ, { G YECHT
anatomy and physiology of the patient with (M (a)d "-EEIgZC:IZi——————-==l
maxiliofacial and EENT disorders. 9b(9)(d)1b, 9b(9)(d)lc, 9b(9)(d)ld,
b. Select basic patient needs and nursing 9b(d§g
care approaches for the patient with 3c 9b{a)(e)1, 9b(9)(e)2> 9b(9)(e)3» 9b(9)(e)d
maxillofacial and EENT disorders. —=
c. Select basic facts and principles Instructional Materials
related to maxillofacial and EENT diagnostic, SW 3ABR30230-VI-3, The Patfent with Maxillofacial or EENT Disorders
therapeutic and special nursing procedures. Audio Visual Aids
Transparencies, EENT Set
Training Methods
Discussion (3 hrs)
Qutside Assignments (2 hrs)
Instructional Environment/Design
Classroom {3 hrs)
Home Study (2 hrs)
Group/Lock Step
Instructional Guidance
Discuss subJect matter stressing nursing needs anda approaches.
4. Emergency Care 11 ‘ 2 Column 1 Reference STS Reference
4a To(c){2
a. Select the basic facts and principles 4b 10(c) (3
related to the emergency treatment of a 4c To(c)(4
poisoned patient in a USAF Hospital or Clinic. 4d T10(c){8
b. Select the basic facts end principles Instructional Materials
related to the emeryency treatment of a SW 3ABR90Z230-VI-4, Emergency Care Il
patient with heat stroke and heat exhaustion in
a USAF Hospital or Clinic.
PL AN OF STRUL 10N o 3ABRI0230 DATE 11000 1908 l 8L.OCK NO. Vi Tw«..t ne 377 g




PLAN OF INSTRUCTION {Continued)
' ’UNHS CF INSTRUCTION AND CRITERION UBJECTIVES :?HRQAJA?)N SUPPORT MATERIALS AND GUIDANCE
»e 3
c. Select the basic facts and principles Trajnin; Methods
related to the emergency treatment of a patient jscusston rs) .
with cold fnjuries 1n a USAF Hospital or
Clinic. Instructional Environment/Design
CTassroom {2 hrs)
d. Select the basic facts and principles Group/Lock Step
related to the emergency treatment of a >
patient with fractures ir a USAF Hospital or Instructional Guidance
Clinic. Discuss subject matter with emphasis on total emergency care of patient
: with poisons, heat stroke or exhaustion, ‘cold injuries, and fractures.
5. The Patient with Skin Disorders 2 Column 1 Reference STS Reference .
ba ) 9b(2){a], 9b{2){b), 9b(14)(a
a. Se'(l’ect t$n1ns and principl:s about the 5b ‘ 9b(Z){c], mzna;__u R §Ba£§1d)_l_tl,
anatomy and physiology of the patient with ) 552 (AT T PYWTY
skin disorders. 9b(2){d)c, - d, 9b§2)§d)§_
. 5¢c . . 9b(14)(b) , 96{14){c)1a, 9b(14)(c)1b,
b. Select basic patient needs and nursing 9(14)(b) » Sb(14){c)la —
care approaches for the patient with skin 9b(14)(c)lc, 9b{14)(c)1d, 9b(14}(c)2 .
' disorders.
Instructional Materials
c. Select the basic patient needs and ] -VI-5, The Patient with Skin Disorders
nursing care approaches for the burned patient.
Audio Visual Aids
Yransparencies, Skin Disorder Set , .
Training Methods
ﬁiscuss%on (2 hirs)
Instructional Environment/Design
CTassroom (2 hrs)
Group/Lock Step
Instructional Guidance .
Discuss subject matter with stress on nursing needs and approaches.
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PLAN OF INSTRUCTION (Continued)

UNITS OF NSTRUCTION AND CRITER' M OBJECTIVES ()?HROAJ;;%“ ’ SUPPORT MATERIALS AND GUIDANCE N
) 2 3
6. The Patient with Gastrointestinal Disorders 7 Column 1 Reference STS Reference )

(572) 6a b{6)(a}, 9b{6)(b

a. Select terms and principles about the 6b 96(6](c), §5‘5‘53;13, 9b(6)(d)1b,
anatomy and physiology of the patient with ' 3
gastrointestinal disorders. 9b(6)(d)lc, 9b(6)(d)1d, 9b(6)(d)2

6c 9b(6)(e)1, 9b{6)(e)3, 9b{6)(e)4, 9b(6)(e)S

b. Select basic patient needs and nursing
care approaches for the patient with 6d . 9b(6){e)Z
gastrointestinal disorders.

. Insfructional Materials
c. Select basic facts and principles W 3ABR! -VI-8, The Patient with Gastrointestinal Disorders

related to gastrointestinal diagnestic,

therapeutic and special nursing procedures. Audio Visual Alds
Transparencies, Gastrointestinal System Set
d. Under simulated conditions and with Filmstrip, Administration of Enemas (19 min)
instructor guidance, correctly administer-an - B .
enema. Mxty-five percent of the items on Training Equipment o
checklist 3ABRI0230-VI-6d must be accomplished. Enema Equipment™ (2)
Manikin (Zg

Simulated Patient Unit (2)

) Training Methods

bfscussion (3 hrs)
Demonstration/Performance (2 hrs)
Outside Assignments (2 hrs)

Instructional Environment/Design
Classroom (3 hrs)

Laboratory (2 hrs;

Home Study (2 hrs

Group/Lock Step

- Instructional Guidance s

Discuss subject matter with stress on nursing needs and approaches.
Instructor student ratio 1:8. Students are divided into groups following
demonstration for practice and performance. General housekeeping duties
including cleaning of equipment used in laboratory practice will be
accomplished. Safety precautions will be ensured.
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PLAN OF INSTRUCTION {Continued)

DURATYION

. UNITS OF INSTRUCTION AND CRITERION OBJECTIVES , (HOURS) 3 SUPPORT MATERIALS AND GUIDANCE
7. The Gerfatric and Chronically 111 Patient 2.5 Column 1 Reference STS Reference
7Ta .
a. Select terms and basic principles b b ]
related to the aging process. 7c :gg, 9b(11)(d)1a, 9b(11)(d)1b,
b. Select terms and basic principles i - —=2
related to the care of the chronically 111 9b(19)c), 96(19)(d)1a, 9b(19)(d)1b,
patdent. : : 9(19)(d)1c, 9b(19)(d)1d, 9b(19)(d)2,
¢. Select the basic patient needs and 9b(19)(e)
nursing care approaches for the geriatric and .
chronfcally 411 patient. Instructional Materials

-VI-7, The Geriatric and Chronically I11 Patient

Trafning Methods
- Discussion (2.5 hrs)

Instructional Environment/Design
Classroom (2.5 hrs)
Group/Lock Step

Instructional Guidance
Discuss subject matter with stress on patient needs and nursing approaches.

8. Measurement Test and Test Critique 1.5

a. Measurement test

b. Test critique

9. Related Training (identified in course 2
chart}
10. Course Critique and Gradvation 2
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Department of Nursing ' SW 3ABR90230-111-1a ’:Zf .
School of Health Care Sciences, USAF ! July 1975
Sheppard Air Force Base, Texas 76311

THE PATIENT WITH RESPIRATORY DISORDERS
0BJECTIVE

’

Select pulmonary terms and principles about the apatomy and physiology of a patient
with a respiratory disorder. F

i
i

INTRODUCTION \

One of man's most vital needs is an adequate and céntinuous supply of oxygen. The
body machinery cannot run without it. This is why you lhave learned that above all else
in life it is important to maintain an open airway. Even hemorrhage and heart beat must
take a second place to an open airway and respiration. ’

Often we think of muscle collapse, mechanical plug or some other dramatic inc¢ident
as the sole cause of the cut-off of oxygen supply. This may be true when dealing with
an emergency patient but not necessarily so when dealing with the medical patient or
the postoperative patient.

Your review of anatomy and physiology will enable you to see how the network of small
respiratory passages is frequently the site of the problem. Infections lodge here which,
if severe, can interfere with oxygen supply. Tiny air sacs can break, or become distended
and crowd others, and thus leave a less functioning lung.

Respiratory disorders not only stand alone as possible problem but frequently
complicate other illnesses. "Sometimes, the patient would have recovered from his opera-
tion if it had not been for the pneumonia."

Fortunately, we in the nursing field can do much to prevent respiratory difficulties
and to effectively treat long-standing respiratory disorders. This lesson will provide
you with information regarding normal structure and function.

Before class review your A&P and terminology SWs in the resoiratory sections, also
study Chapters 4,5, and B in Sutton's and paragraphs 4-54 thru 4-58 in AFM 160-34.

Answer review questions found at the end of the SW only after class to prevent
loosing your place during the lecture.

INFORMATION

1. To understand problems that occur with or in the respiratory system you must under-
stand terms related to this vital system. Below are a few selected terms with which you
should be familiar.

a. Respiration - taking oxygen into the body through the lungs and eliminating the
waste products, carbon dioxide and water. There are two types of respiration.

(1) External respiration - the exchange of 0y for COp within the lungs.

(2) Internal respiration - the exchange of Coz.for 0, within the body cells.

This supersedes SW 3ABR90230-I11-1, January 1975




b. Diffusion - the tendency of molecules of a substance to move from a region of high
concentration to one of lower concentration.

c. Atelectasis - a collapsed or airless condition of the lung. May be partial or total.
d. Bronchitis - inflammation of the bronchial mucous membrane.

e. Pneumonia - inflammation of the lungs caused primarily by bacteria, viruses,
chemical irritants, vegetable dust and allergy.

f. Apnea - cessatinn of breathing.

G. Hyperventilation - increased inspiration and expiration of air as a result of an
increase in rate or depth of respiration, or both.

h. Hemoptysis - expectoration of blood arising from hemorrhage of the larynx, trachea,
bronchi, or lungs.

i. Pneumothorax - a collection of air or gas in the pléural cavity.

J. Dyspnea - air hunger resulting in labored or difficult breathing, sometimes
accompanied by pain.

k. Cyanosis - slightly bluish, grayish, slatelike or dark purplé discoloration of the
skin.

1. Orthopnea - discomfort in breathing in any but erect sitting or standing position.

m. Hyperpnea - an increased respiratory rate or breath1ng which is deeper than that
usually experienced during normal activity.

2. Like terminology, a knowledge of anatomy and physiology is necessary in order to
understand a disorder which, may be present.

This review of the anatomy and physiology taken in a previous block deals Qith only
the respiratory system. This review will follow the path of air from the beginning (nose)
to the alveolar sacs. '

$
You will be required to take notes in this SW from the lecture material presented.
a. The Upper respiratory System

(1) The nose -

(2) Pharynx -




(4) Trachea -

Upper structures of the air pathway

Nasal Septum
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b. The lower respiratory tract: -

(1) Thorax - A cavity formed by the ribs attached anteriorly to the sternum and
posteriorly to the thoracic vertebrae (8-19), The thorax protects the heart, the lungs,
and the great thoracic blood vessels.

{2) 8ronchi -

{3) Bronchioles -

(4) Alveoli - the termination of the bronchioles into microscopic air sacs.

(a)

(b)

(c)

(5) Lungs ~ two cone-shaped organs which fill the chest cavity.

(a)




(6) Pleurae - two smooth closed serous sacs

{a) Visceral pleura -
(b) Parietal pleura -
(¢) Mediastinum -

(d) Pleural Cavity -

¢. The mechanics of breathing:

(1) The lungs inflate and deflate with the contraction and relaxation of the
muscles of the thorax. The intercostal muscles are primarily involved. They are
stimulated by the intercostal nerves. )

|
|
|
|
|
|
(2) The diaphragm is dome shaped when relaxed, and creates a vacuum within the
lungs when it contracts or flattens out. When it relaxes it pushes the air from the
lungs by pushing against them. The diaphragm is the largest and most important muscle ‘
involved with respiration. It is stimulated by the phrenic nerve. ‘
|
|
|
|
|
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The muscles of respiration and the nerves which irnervate them.
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SW 3ABR90230-11I-1b
BASIC PATIENT NEEDS AND NURSING CARE APPROACHES
0BJECTIVES

Se]ect basic patient needs and nursing care approaches for a patient with a respira-
tory disorder.

INTROBUCTION

Oxygen is one of the basic needs of all 1iving things. Without oxygen, the brain
begins to die within 2 to 3 minutes and death occurs within 4 to 6 minutes.

Tissue must have a constant supply of oxygen to live, but since oxygen is not stored
in the body, the body's supply of oxygedi narmally is obtalned from the-air we breath.
Room air is approximately 20 percent oxygen. In some illnesses, the body is unable to
take in enough oxygen or cannot use it effectively.

[

There are many instances when the body does not get enough oxygen because of a disorder
in the respiratory system. In these disorders the decrease in oxygen may occur suddenly
or gradually. For example if a person chokes on a plece of meat, the supply of air is
suddenly cut off and the person will die if his airway is not restored within a matter
of minutes. On the otier hand, in many infectious or chronic conditions of the lungs,
breathing is impaired but not stopped completely. In these instances, most of which are
not emergencies the nurse (or you the corpsman) can help to maintain 1ife by assisting
the patient to breathe or to obtain oxygen.

INFORMATION
Signs and Symptoms

You must learn to recognize the signs and symptoms of respiratory complications in
order to assist the patient to meet the need for oxygen.

Some of these signs and symptoms include.

1. Cough -

2. Dysphagia -

35



Dyspnea -

Septum (increased in expectorations or nasal areas) -

a. .

Hemoptysis -
Uneven chest movements -

Hyperventilation - %
/

(@)
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8. Other signs and symp*toms are in the film,.especially those relating directly to
hypoxia. Be sure to note these.

Respiratory Disorders and Nursing Gare for these Disorders.
Respiratory infections such as common colds, pneumonia, influenza, and T8. -

1. Spread by -

*2. Factors lowering resistance -

3. Nursing care for these patients
a. Rest

(1)

v 69




(6)

Chronic respiratory problems as hay fever, asthma, bronchitis, and emphysema.

1. Hay fever - .

a. Signs and symptoms

\3
~
-




2.

b. Nursing care after the source of the allergy has been found.
(1) Instruct patignt to avoid offending substances which could mean:

(a)

(b)

(c)

Bronchial asthma -

a. Signs and symptoms
(1)

12




b. Causes -

|
|
|
|
|
|
|
|
|
|

¢. Nursing care includes;

(1) Relieving breathing difficulities

(a)




(2) In treating causative factors long-term goals are;

(a)

(c) S

3. Bronchitis -

a. In acute bronchitis the treatment and nursing care is much the same as for the
other infectious respiratory disorders.

b. Chronic bronchitis is much more serious and may lead to other serious symptoms.

(1) Signs and symptoms
(a)

‘\(

(b)

73

14

A



(c)

{2) Nursing care of chronic bronchitis

(a)

(b)

(d)

(e)

4. Emphysema -
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a. Signs and symptoms
(M

b. Treatment and nursing care

(1)




(4)

5. Nursing care of the surgical patient with respiratory disorders.

a. There are two basic types of disorders which require surgery.

(1)

(2)

b. The care of this patient is basically the same as the care for any surgical
patient except that special care should be taken to prevent: (These methods will be
discussed under the next heading.)

(1)

“

(2)

Dyspnea, shock, or pain in the chest must be reported immediately.
Nursing care of all mentioned disorders will also include:

a. Relieving breathing difficulties

(1)

17
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(2)

(3)

(4)

(a)

(b)

(5)

(a)

(b)

ry

(c)




(6)

(a) '

(b) Preventions proceed from and include

1
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Use of Oxygen Therapy Equipment

1.

safety precautions. General safety precautions apply whenever oxygen 1is used.

a. Regarding the use of compressed gas cylinders (tanks):

(1) Tanks must De strapped to an oxygen cart at all times.

er valve to remove dust before at
d keep the patient'

taching the regulator. This
s oxygen line clean.

This

(2) “Crack" ¢yl ind
will prevent forcing du.t into the regulator an
(3) Assure that the regulator is off when you turn on the cylinder valve.

y a sudden harsh pressure.

prevents damage of the delicate regulator valve b
linder valve on all the way when oxygen is in use. This measure

(4) Turn the cy
e liter flow.

is necessary to insure accurat

linders, regulators, or other oxygen equipment.

{5) Avoid using 0il or grease gn cy
the oxygen tank is not attached

) (6) Use a cylinder cap to protect the valve when
to equipment.
b. NO SMOKING Rules
(1) Signs should be placed in all areas wher
visitors (and personnel,

e oxygen is in use or is stored.

(2) Verbally warn other patients, if necessary) that

they may not smoke in the room.
ent that smoking is not permitted.
from the bedside.

(3) Counsel the pati 1f he is confused, remove
all of his smoking equipment
SMOKING rules yourself.

electrical apparatus must be kept
or placed near the head of a parient

(4) Adhere to the NO

¢. Al sources of ignition {fire or sparks) or
out of the oxygen tent canopy and must not be used
who is receiving nasal or mask oxygen.

d not be used for back rubs when a patient is receiving

(1) Alcehol or 0il shoul

oxygen.
tient a hand bell.

(2) Remove electric bellcord and give the pa

2. tquipment
a. Equipment common toO oxygen administration.
(1) Oxygen tank with a protective cap.

reen to indicate that the gas they contain is hospital

(a) Tank - painted g
of pressure per square inch when full (psl).

oxygen. Tnhey contain 2200 pounds
(b) Protective cap - protects’ the valve against damage and dust.

h - needed to tighten the regulator.

r will be used for
ed for a tent.

{2) ‘trenc
a mask, catheter, or 3 cannula.

(3) Requlator. A plain regulato
A regulator with a £1gsh valve will be us

21
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{a) The regulator is used to decrease oxygen pressure flowing from the tank
to 50 PSI.

(b) Pressure gauge - registers oxygen pressure remaining in tank in PSI,

(¢) Liter gauge - registers amount of oxygen being delivered to the patient
treatment apparatus. It is adjustable to the desired flow.

(d) Flush valve - when used allows rapid flow to fill tent with oxygen at
the beginning of therapy.

(4) Oxygen Cart. Used to transport oxygen tanks.

22
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(Refer to diagrams on facing page.)

3. Procedure for administering 0oxygen by tent.
a. Explain the procedure to the patient,
5. Prepare the patient unit.

(1) Remove wool blankets if

in use and replace with cotton blankets. Remove
plastic pillow case. (Decrease sourc

esofstatic electricity.)

(2) Romove el
heating pads, etc.

(3)

ectrical devices which could be the source of a spark - call bell,

Arrange furriture to 2]1)ow room for the oxygen equipment.
¢. Position the patient with head slightly elevated.
d. Prepare the equipment in utility area.

(1) Remove any possible dust from tank and regulators in case equipment has been
in 1 frequent use.

(2) Attach the regulator,

(a) Remove cap and store in a safe place,

(b) Crack cylinder.

(c) Connect regulator to cylinder.

(d) Tighten with wrench.

(3) wash your hands before touching equipment personal to patient,

(4) Cooling unit and tent.

(a) Use new or "c'ean" tent free from holes.

(b) Fold canopy up over support rods.

e. Roll tent unit to the appropriate éide of the upper portion of patient's bed.

f. Plug unit power cord into electr

ical outlet that has a ground terminal insert.
If there is no ground terminal on the pl

Ug you must have a ground adapter.

g. Connect oxygen supply tube on tent unit to the regulator.
will not carry enough oxygen for tent.)

h

(Small plastic tubing

Start cooling unit motor by turning of f/on ‘switch to ON position.

i. Turn on oxygen supply and adjust regulator to 15 LpM.

y using care in avoiding his head and face.
uck under mattress at head and sides of bed.

J. Pull canopy down over the patient
Adjust canopy squarely over patient and t

Be
careful to allow slack at the top for the head to be lowered 1f Necrssary without pulling
on the canopy. ’

K. Use an extra sheet to mold the lower front portion of the canopy close (but not
taut) to the patient's thighs.

24
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1. Explain that the patient will hear a loud rush of air as you flush the tent.

m. Depress the flush valve for 2 minutes at 15 LPM.
n. Adjust the LPM as ordered by the physician. (Usually 10-12 LPM for a tent.)

Adjust the thermostat. Recommended temperature is 68-72 degrees F., depending

0
2 degrees lower than room temperature if

upon external atmosphere, or set approximately 1

room is above 80 degrees. The unit will ice up and become ineffective if worked too hard.

p. Post NO SMOKING signs.

NOTE: Use of the oxygen tent is becominc¢ less popular recently. There are, hovwever,
several additional pieces of equipment which utilize the canopy and similar principles.
You will €ind that learning this orocedure Ielps you to adapt to many new therapeutic

devices.
4. Procedure for administering oxygen by mask.
a. Explain the procedure to the patient.

5. Prepare the patient unit. Same as for the tent, can you recall what should be
done andg fill it in?

(n) .

.

c. Position the patient in Fowlers position or semi-Fowlers.

d. Prepare equipwent in utility area. (Steps (1), (2), and (3) same as for tent.)

Fill this in during your study.

(1)

25
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(3)

(4) Attach humidifier (must be used with mask or nasal methods.)

{a)
(b)
(3) Mask
(a)
(b)
(c)

Use distilled water to prevent corrosion or clogging.
Fill to water line or about two-thirds full.

and tubing

Use a disposable mask if possible.

Select a size appropriate for patient.

Smal) bore disposable tubing may be used and attached at the bedside. .

Connect mask and tubing to humidifier.

Turn on oxygen supply and adjust regulator to 3 LPM.

Apply mask over patient's nose and mouth and adjust for comfort.

Adjust LPM to doctor's order. {5-6 LPM is common)

Post MO SMOKING signs.

and one type of Regulator




., 5. Procedure for administering oxygen by nasal catheter. (Steps a through d. (4) will
. be the same as for the mask.) -

a. ‘Explain tne procedure to the patient.
b. Prepare the patient unit. Same as for the tent.

(1) Remove wool blanke s 1f in use and replace them with cotton blankets. Remove
o1

1plasiic low case. (Decreise ources of static electricity.)

(2) Remove electrical devices which could be the source of a spark - call beli,
neating pads, etc.

(3) Arrange the furniture to allow room for the oxygen equipment.
¢. Position the patient in Fowlers or semi-Fowlers position.
d. Prepare the equipment in the utility area.

(1) Remove any possible dust from the tank and the regulators in case the equip-
ment nas been in infrequent use.

(2) Attach tne regulator.
{3) %Wash your hands befoye touching equipment personal to the patient.
{4) Attach the humidifier.
(a) Use distilied water to prevent corrosion.
{b) Fill to the water line or about two thirds full.
(5) Catheter and tubing -
{a) Disposable catheters and small bore tubing are commonly used.

{t) May be attached at the bedside.

) (6) Determine the approximate depth to which the catheter is to be inserted by
measuring the distance from tne ear lobe to the nose, and mark with tape. (Fig. 9a and
9b)

Fig. 9%
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(7) Attach catheter to tubing.

(8) Adjust regulator to 3 LPM and insert catheter tip intd cup of water, Assure
catneter is patent. (Fig. 10)

(9) Lubricate catheter tip with water or water soluble lubricant such as Lubrifax .
or Surgigel. Do not use greasy substances such as vaseline.

Fig. 10

{10) Flex catheter tc a slight curve and slowly insert through the nostril until
the tip is barely visible by the uvula. (Fig. 1la and 11b)

—

Q
[ | \
Fig. lla

ry
J
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(11) Check position with tongue depressor and flashlight. (Fig. 12)

Fig. 12

{12) Tape catheter to nose.

(13) Allow a small loop for head movement and secure tube to pajama top.

(74) Adjust LPM to doctor's order. {4-6 LPM common )

{15) Post NO SMOKING signs.




Nasal catheter taped in place and attached to the pajama top. Notice that the catheter
is aliowed to remain in a relatively straight position so that it will not irritate the
nostril more than is absolutely necessary. If skin oil is removed from the nose, one piece
of tape placed along the side of the nose and then wrapped around the catheter will hold
it securely. Any pull is in line of direction with the tape and will not peel it off.

6. Procedure for administering oxygen by nasal cannula.

This procedure is essentially the 'same as the procedure for the oxygen mask. You
must only substitute the cannula for the mask. Soft pliable disposable cannulas are
usually available. This method is often more comfortable and convenient for the patient
than other methods. However, due to the fact that it is generally thought to be loss
effective, it may not be the physician's method of choice far the more seriously ill
patient. 'When used, the cannula should be removed and the tips cleaned every few hours.
The nares should also be cleznec.
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SW 3ABR90230-I1I-1c¢

BASIC FACTS AND PRINCIPLES RELATED TO RESPIRATORY DIAGNOSTIC,
THERAPEUTIC, AND SPECIAL NURSING PROCEDURES

0BJECTIVES

select basic facts anc principles related to respiratory diagnostic, therapeutic, and
special nursing precedures. .

{NTROOUCTION

It will be your Job many times to aid the nurse or physicidn in procedures which relace
tc the diagnosis of a problem or which may help this patient r-Zover much more quickly
thar 1f the procedure wasn t done. Some select procedures wili be discussed below.
Furtner reading for expanding on the definitions below may he found in:

AFM 160-34, The Medical Airmans Manual, Pages 4-61, 4-56, 4-60, and 4-114.

Sutton’'s, Bedside Nursing Techniques, 1969, Chapters 5 and 13.

First and foremost, a complete explanation to the patient of the procedure is always'!
necessary no matter how insignificant the procedure seems.

INFORMATION
1. The role of the MSS in diagnostic procedures.

a. Routine chest X-ray.

(1)

31
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. Bronchoscopy -

(3)

(4)

32




c.

d.

Bronchogram -

Sputum collection for examination -

()

For single specimen

(a)

(b)

(c)

33
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{2) For 24 hr specimen

(a)

A\
\
(b) (
4
(c)
(3) Caution!!! wuse good handwashing techniques as the contents are suspected of

being infectious.

2. The role of the MSS in therapeutic and special nursing procedures. This section
will deal with methods of preventing respiratory complications and methods of treating
patients with respiratory difficulties.

a. Postural dra'nage - this is a method of positioning a patient in order to remove
fluid from the lungs by using gravity. Your duties, in addition to placing the patient
in the position, are:

These are three positions of posturd’ drainage and the steps taken to place a patient
in these positions.

&4

7P /
> N
«
‘\ ~
Use of a bed which has a gatch for
POSITION =1 elevating the middle.

3
1. Assemble tissues and an emesis basin.
2. Explain procedure to patient.
3. Keep patient in position 5-15 minutes.
<. Instruct patient to broathe slowly and regularly in through the nose and out through
the nouth.

~

5. Af<er draining in each position the patient should be encouraged to cough.

34




POSITION =2

il }ﬁ 1. Remove the pillow.
/“H ’ﬂ 2. Position the patient in the prone
& . . \\l position.

;§§§iz::i:;;;;_ =Tl 3. Raise the head of the bed and dis-
' —7x_ A engage the support bar.
T ‘”—“‘"”“[1 4. Elevate the foot of the bed to the
o P highest gatch. {Check to see that
- 3 it is secure.)

5. Elevate the knees (by using the
crank on the right side of the bed)
until on an even plane with the
foot of the bed.

6. Lower the head (by using the crank
on the left side of the bed)} until
leveled into the Trendelenburg
position.

POSITION #3

1. Place a chair beside the bed with
a2 pillow and emesis basin.

2. Assist the patient to lower top
half of torso over edge of bed.

3. Instruct the patient to turn his

forearms for support.




©3

(5)

b. Closed chest drainage - a method for removing fluid, air, or pus from the pleural

cavity using water as a seal to prevent air from entering pleural space. Your duties in
maintaining the chest drainage are:

(1)

(2)




(7)

(8)

(9)

(10)

(1)

(12)

(13)

37
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(14)
.

Closed chest drainage - This set

up is used for removing both air and
fiuid. Single tubes may be used

for either air or fluid.

PROBLEM:

SEROSANGUINEOUS FLUID AND AIR '
IN THE PLEURAL SPACE

WATER-SEAL
- DRAINAGE

¢. Thoracentesis and paracentesis - thoracentesis has beén explained previously.
Paracentesis is the same basic procedure but usually pertains to the abdominal cav1ty
and is done to relieve tension on the diaphragm.

d. IPPB - Intermitent positive pressure breathing

(1) Used for the following effects:

i 38




] (b) | uw

(c)

(2) Conditions that may indicate the need for IPPB therapy
(a)

(b)

L

(c)

(d)

(e)

(f)

39




(3) Parts of the bird unit

(a) The regulator -

NOTE: The film and lab will aquaint you further with the respirator and the methods
of operation.




(b) The tubing. The tubing consists of a large green plastic tube about
3/4 inch in diameter and two pieces of small green tubing about 3/8 inch in diameter.
The large tube and the long length of small tubing is merely an extension from the machine
to the nebulizer and exhaust unit. The short piece of small bore tubing connects the
exhaust unit with the nebulizer.

41
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The Bird Unit.

(A) Pressure Control. (B) Inspiratory Flow
Rate Dial. (C) Air Mix Control (D) Apnea
Control. (E) Sensitivity Control. (F) Manual
Control. (G) - Pressure Gauge.

(c) The pressure control regulates the amount of air or oxygen that is de-
livered to the lungs. If no pressure is ordered by the physician, set it at 15 to
initiate treatment for adults. You may then adjust it to the needs and tapacity of the

patient.

(d) The inspiratory time flow rate dial controls the amount of time required
to fi1l the patient's lungs. The suggested initial setting is 10-15. Lower settings
may achieve greater lung expansion as slow rates of flow will pass through small openings
with greater efficiency. The principle here is something like trying to fill a coke
bottle at a water faucet., If you turn the faucet on too strong, little water will flow
into the bottle. If you run the water slowly, you can fill the bottie. The inspiratory
time is usually not pushed beyond three seconds in obtaining maximum ventilation.

(e) 'The air mix control is used to control the air/oxygen ratio when oxygen
is used. When the knob is pushed in, the patient will receive 100% oxygen. When the knob
is pulled out, the patient will receive 60% air and 40% oxygen. You will orly administer
100% oxygen on the specific order of the physician. A small metal clip placed on this
control to hold it open is part of the standard equipment and should remain in place

during normal usé of oxygen or compressed air.

(f) The apnea control can be used for patients who can't breathe for them-
selves. During ordinary treatments this dial should be in the off position, turned clock-
wise to the right as far as possible. When automatic cycling of the machine is desired,
turn the dial counter clockwise until the desired number of respirations is achieved.
Naturally, you would seek assistance if the patient developed apnea, so you need not
master the application of this control immediately.
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(g) The sensitivity control regulates the amount of inspiratory effort
needed. to start the machine. The trial setting is 15 which may be adjusted to patient
needs. You should decrease the number of the setting to decrease the patient effort
required.

(h) The manual control is a small red rod protruding from inside the sen-
sitivity oval. It is used for demonstration and for bleeding gas from the machine after
its use. The control should be pushed in to start the machine and pulled out to stop it.

(i) The pressure gauge or the manometer indicates the pressure being reached
inside the patient's air passages. This gauge is related to (A) the pressure control.
The gauge should show a slight negative reading toward the right when the patient finishes
exhalation. During inspiration the dial should swing to the left until the preseil
pressure is reached before the machine shuts itself off. The gauge is calibrated in
centimeters of water pressure.

(3) The nebulizer. This part of the respirator is very important as it
delivers a fine mist to deep parts of the lung. If no medication is ordered, saline or
distilled water should be used. Check to see that a fine mist is being formed by holding
the mouthpiece, mask or adapter up to the light after pushing the pin to turn the machine
on. A dry nebulizer or one which is not functioning will dry the delicate mucous
membranes.

(4) Nursing Care. Administration of IFPPB treatments, like any other procedure
you learn in this course, does not stop with mechanical knowledge and skill. You must
create the environment in which the patient can adjust physically and emotionally to the
use of the equipment. How can you do this?

(a) Your thorough knowledge, explanation and willingness to answer questions
regarding the machine will give the patient confidence in the treatment and in you as
the therapist. :

(b) Place the patient in an upright posiiion with his head in a normal
anatomical position as this keeps his airway open and relieves strain.

(c) Teach your patient to keep his mouth closed around the mouthpiece and
to breathe in and out through the machine as normally as possible. (A noseclip may be
needed at first.)

(d) Remain with the patient during the first treatment to watch for fatigue
or malfunction of the machine.

(e) Encourage the patient to stop and cough during the procedure if necessary
to expe} loosened secretions.

(f) Thorough coughing after the treatment is also indicated.

(g) Finally, keep the equipment clean and sanitary for the patients use.

1 When a patient uses the equipment serveral times during the day, the
nebulizer, exhaust unit, and mouthpiece should remain with the patient.

2 Thorough rinsing under running water and shaking out all the excess
water will be adequate,

3 Nebulizers and exhaust units should be disassembled and disinfected

every 24 hours.
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2 Where an inhalation therapy department exists, this will usually
de cared for by the exchange of clean equipment for the dirty equipment once a day.

. b In other situations, you will have to care fo- this disinfection
yourself. (See suggested method in the laboratory section at the end of this lesson.)

e. The tracheostomy - obtain definition from lecture.

When excess secretions, swelling or other obstructions to ¢ patient's open airway
cannot be managed by simple means, a surgical opening into the patient's trachea must be
made. This opening below the Adam's apple is maintained by the use of small silver or
plastic tubes which are held in place by ties similar to those on a bib. The tracheostomy
is occasionally permanent where a serious problem such as cancer has damaged tissue. It
is more often temporary as for the burned patient whose throat is swollen due to heat and
smoke. The Medical Service Specialist will care for this patient frequently. This lesson
will show you how to keep the tracheostomy tube clean and open as well as point out other
special needs of the patient with a tracheostomy.

(1) A tracheostomy is often performed as a temporary measure after injury or
acute respiratory infection. It may be permanent where tumor tissue has been involved.
Breathing can be improved and secretions can be removed from the patient's respiratory
tract in situations where the patient cannot cough them up.

(2) Primary equipment

(a) A tracheostomy set includes three separate items which are made of either
German silver or plastic. When the trach set is made of German silver the parts are not
interchangable. The sets are sized from 00-8. The size of the patient involved will
determine the size of the set to be used.

(b) In discussing the tracheostomy set the first of the three parts we
will define is the obturator.

The obturator is an olived tipped curved rod, used to guide the outer cannula
into the trachea opening. This prevents the scraping of the back of the trachea. An
obturator is used whenever a clean outer cannula is inserted. Each obturator belongs
to a specific set. The obturator is usually attached to the head of the patient's bad
after use so that it is available, should the outer cannula slip out by accident. Ry
keeping it there we will also know where to find it when the other parts of the set
are to be cleaned and reprocessed.




The outer cannula is the shell which holds the trach open. You must always be
certain that the outer cannula is free from any obstructions and held secure by the
cotton twill tape, fastened around the patient's neck. '

The outer cannula holds the inner cannula in place with the help of a small lock
located at the exterior end of the outer cannula. The inner cannula also
fits perfectly inside the outer cannula.

(d) The final item of a tracheostomy set that we will discuss is the inner
cannula. E—

* The inner cannula is *he item that you will deal with most in performing routine
patient care. This removable part exists to make cleaning of the inside of the tube an
gasy task for nursing personnel. The inner cannula is inserted into the outer cannula
after the obturator nas been removed.

The removal, cleaning and replacing of the inner cannula will be discussed later
during the lesson. .
|
(e) Emergency and maintenance equipment needed
1 4 X 4 (sterile for new trach) or telfa pads. If you cut gauze to

fit around the trach, care must be taken to bir~< raw edges with tape to avoid chance of
patient aspiration of loose threads.

o

Cotton twill tape or tube gauze

jw

Whistle tip suction catheters with Y connector
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Suction machine

\ J 5 Saline solution
SN\
6 Hydrogen peroxjde
7 Solution containers
2 For saline to rinse catheter during suction
b For hydrogen peroxide to clean inner cannula
8 Pipe cleaners, tracheostomy brush
9 Surgically clean forceps
Tissues
Waste bag

Paper and pencil

Supportive Care Procedures

!—a

General care principles

2 The patient usually lies in
the Fowler's position.

b Examin: the tracheostomy
tube at frequant intervals.
The ties holding the outer
cannula should be tied in
a square knot at the side
of the patient's neck.

Fasten the obturator to
the head of the bed.

o

o

Aspirate the tube as
needed with the suction
catheter.

|

Wipe away secretions care-
fully and quickly before they
can be aspirated. Do not use
cotton or cotton tipped
applicators for wiping away
secretions.

—

-

-
— Jemd et femd
w [ = o

()

Turn the patient on his side
at least every 2 hours to
promote aeration of the lungs
and to prevent atelectasis.
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Duplicate sterile tracneostomy tube set

IMPORTANT POINTS {Why?)

Makes it easier for him
to cough up secretions.

For comfort and security.

So that it is always
available.

Suction should be gentle
to avoid injuring delicate
membranes.

To minimize the need for
suctioning. Anything with
fuzz or o+~ fibers shouid
be avoided to prevent
aspiration of something
which would be a foreign
body to the lungs.

This is a basic to the pre-
vention of respiratory
problems as ypou may recall
from a previous lesson.
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Hatch for symptoms of compli-
cations, i.e, hemorrhage,

shock, respiratory difficulties,
apprehension and cyanosis,

Check the blood pressure and
pulse rate frequently during
the first 24 hours. You will
usually have specific orders
ou this.

Keep gauze moistened with

normal saline solution over

the opening of the tube in

order to moisten the inspired

air and to filter out dust parti-
cles.

Use the stem inhalator if
additional moisture is needed
to paintain the patient's
comiort.

If the outer cannula

should come out, get a
person experienced in
inserting the outer cannula

to replace it at once. You
may need to hold the airway
open with a tracheal <::::)

dilator until help arrives.
Always keep this clamp at

the bedside along with a clean
trach set.

Keep the room well ventilated
and normal in temperature.

Paper and pencil should be
provided as a means of
communication for the
patient.

Tracheal suction

a

{or

Attach catheter to suction
machine, keeping catheter
inside package.

Adjust suction machine to

between 5 and 10 1bs
pressure.
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IMPORTANT POINTS (Why?)

Increasing restlessness
and apprehension are in-
dicative of hypoxia.

Items 7 and 8 are especially
important for a new trach.

Low blood pressure and a
rapid, weak pulse are signs
of shock.

This is an attempt to re-
place some of the functions
performed by the nose when
breathing occurs through
normal channels.

This opening disturbs the
normal function of the
vocal chords. Some patients
are able to speak a word or
two by covering the opening
momentarily. You may sim-
plify communication by
wording questions so the
patient may answer yes or
no. When he wishes to say
more he needs the assurance
of having a way to do so.

This may be done while
covering the open tip of
of the Y tube or the thumb
hole on a disposable
catheter.
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o

Gently insert the catheter
into the tracheostomy tube
{no more than one inch be-
yond the carnula tip).

([=%

While still supporting the
outer cannula occlude the Y
connector or whistle catheter
opening and rotate the
catheter gently while suction-
ing. Limit the Tength of time
to 10 seconds.

o

Immerse the tip of the
catheter into a container

of sterile water or saline
and suction water through the
catheter to clean the tubing
after use,

{=n -~

Dispose of the catheter after
each use, It is especially
preferred and should be done
with a new trach. Some

patients with older
tracheostomies may reuse suction
catheters although there is
always a high risk of increasing
infecticn,

Clean inner cannula

a  While supporting the outer
cannula release the inner cannuia
by turning the small jock at
the top. Gently remove the
inner cannula and place in
hydrogen peroxide for 10
minutes.

Use a brush or pipe cleaner
to clean the inner cannula.
Rinse in normal saline and

place on gauze to dry.

{or

Aspirate the outer cannula
before replacing the inner
cannula.

o

107y

Deep aspiration is done

by more experienced person-

nel (doctor, nurse, etc.) X

You may need assistance if o
the patient still has

secretions after you have

cleared the upper airway.

If you remain in the
tracheostomy for more than
10 seconds, you cut off
the patient's ability to
breath and thus hypoxia
would become a prcblem,

This is important so that
the tubing doesn't become
clogged with secretions
which have allow>d to
stand in it.

IMPORTANT POINTS

The outer cannula is never
removed by the specialist.
Always use care when re-
moving .the inner cannula,
so as not to unnecessarily
jar the outer cannula.

Usually a little irritation

is caused by removing and
replacing the inner cannula.
Expect the patient to cough.
The insjde of the tube must
be perfectly clear when the
inner cannula is reinserted
or the secretions will be
pushed back into the trachea.

d .
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Questions

a. Posteriorly

b. Anteriorly .

Replace the inner cannula
while supporting the outer
cannula and immediately lock

in place.

Change the dressing

Use a 4 X 4 gauze sponge or

a piece of telfa of similar
size. Unfold 4 X 4 gauze to

4 X 8 size. Fold lengthwise to
2 X 8 size. Fold each end in
center to modified "V" shape.

Remove the soilzd and/or damp
dressing while supporting the
outer cannula.

Clean the skin around the
cannula with gauze and
hydrogen peroxide. (Or
other solution as ordered.)

Slip the new bandage around

the tracheostomy with the

long ends upward on each side of
tracheostomy tube.

Change the dressing as nften
as necessary.

1. What bony structures stabilize the ribs?

3. MWhich nerve stimulates the diaphragm?
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Dressings are used around
trach tubes to catch
secretions and to rad the
edges of the tube

This will wipe away all
secretions and make the
patient more comfortable.

2. What primary purpose was cited for the bony structure of the thorax?




4. What are four functions of the nasal cavity?

5. What is the mediastinum?

6. What structures are found at the terminal ends of the bronchioles?

7. What substance stimulates breathing?

8. The respiratory center is located in what part of the brain?




Label all the anatomical parts indicated by the lines and the arrows.

9.

///////

THE UPPER RESPIRATORY TRACT
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10. Name the structure which prevents food and fluid from entering the larynx during
swallowing. )

11. The medical term for the "Adam's apple” is the

o

12. When non-medical people refer to the ?windpipe" they mean the -

13. List the passages, in order, through which air passes from the point of inhalation
until gas exchange takes place.

-

14. There are lungs which have a total of

lobes- on the right and

on the left.

15. Presence of adhesions, fluid level or air between the pleqra] membrane indicates

[1,
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Label all the parts ind%cated by the arrows.

16.

S

o

THE LOWER RESPIRATORY TRACT
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17. Match the following terms with their meaning:

Diffusion a. Exchange of C02 for 02 within the body
cells.
External Respiration b. Process in which oxygen and carbon dioxide

passes through selectively permeable cell
membranes in the direction of the higher
to the lower concentration.

Internal Respiration c. Exchange of 0, for C02 in the tungs.

“18. Nursing care is based upon general care principles for the preservation or the
restoration of health. Name 5 principles particularly applicable to the respiratory
patient.

19. List 5 ways you can help prevent the development or extension of respiratory diseases
among patients and personnel.

2C. In what ways does pain relief relate to food respiration?

21. List nine possible symptoms of hypoxia as mentioned in the film. .
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22. List six safety precautions related to the use of compressed gas fylinders.
23. List four safety precautions regarding smoking and oxygen tanks.
24. What rate of flow would you expect to use for each of the following?
Tent:
Mask:
Catheter:
Cannula:
25. What methods of oxygen therapy use a humidifier?
26. wWhat solution should you place in the humidifier?
27.

What lubricant is used for a nasal catheter?
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28. How do we know how far we should insert a nasal catheter? ) \

N

29. The patient who is scheduled for a bronchogram or bronchoscopy ﬁsya]ly has .an order

for NPO during what period of time?

30. What is the time of choice for collecting a sputum sampie?

31. Name 4 problems which may accompany prolonged bedrest.

-

LI SRR
[V PO,

32. Why is a thoracentesis performed?

——
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33. Describe three possible pbsitions for postural drainage.
|
|
|
i
\
|
|
|
|
|
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34. What are the purposes for closed or water-seal drainage?

35. Why would you "milk" a chest tube?

36. Why is it often .inappropriate to clamp chest tubes?

37. Name four ways IPPB effects the respiratory system.

38. What triggers the flow of air or oxygen when a patient is using the Bird respirator?

Controls
Pressure control
Inspiratory flow rate dial
Air mix control
____Apnea control

Sensitivity control

57
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39. Match the following controls and gauges with their function.

Functions
Controls air/oxygén ratio.

Indicates the pressure being reached
inside the patient's air passages.

Controls the amount of time required
to fill the patient's lungs.

Used for demonstration and for bleed-
ing the machine.




Controls Functions

Manual control e. Regulates the amount of gas delivered
. to the lungs.
Pressure gauge

f. Regulates required inspjratory effort.

g. Produces automatic cycling.

40. Label the dials and gauges indicated by the arrows below.




41. Label the following:




42. tLabel the following:

2
ys
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43. ‘hen working with a new tracheostomy what do we constantly observe our patients for?

44. 1If our patient accidentally coughs his outer cannula out, what is our function until
qualified help arrives?

45. A tracheostomy set includes what three items of equipment?

46. What is the maximum length of time you may suction a patient or occlude his airway
with a suction catheter?

Why?

47. Parts of the tracheostomy set are not interchangeable when made of

48. The obturator is used for what purpose?
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49. What are we responsible for when working with the inner cannula?

50. Name at least two materials which can be used for a tracheostomy dressing.

51. How often should you suction out the tracheostomy and change the dressing?
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Department of Nursing SW 3ABR90230-III-2
School of Health Care Sciences, USAF : December 1975
Sheppard Air Force Base, Texas 76311

CARDIOPULMONARY RESUSCITATION
OBJECTIVES

Select the basic facts and principles related to the emergency care of
patients with a cardiopulmonary disorder.

Working as a member of a two-man team, correctly perform cardiopul-
monary resuscitation procedures on a simulated patient.

INTRODUCTION

Seldom are we aware of the physical process of breathing because it is
a constant unconscious effort. However, should this process become inter-
rupted for any reason, the body will go through several stages of discom-
fort, including unconsciousness, irreversible brain damage, and death.

STUDY ASSIGNMENT

1. Read,prior to class, AFM 160-34, para 3-2, "Resuscitation.” You
will not discuss or be held responsible for the section on mechanical aids.
These aids vary from hospital to'hospital. You will receive instruction
on the resuscitation equipment used in the hospital to which you are
assigned through 0JT.

2. Working as a team member, you will practice cardiopulmonary resus-
citation in the nursing arts laboratory. Be prepared to perform both
mouth-to-mouth resuscitation and closed chest heart massage on a mannikin.

INFORMATION

Oxygen is the fuel for the cells. Without a continuing adequate sup-
ply of oxygen, the cells will die. The brain cells are the first to die,
when they do not have an adequate supply of oxygen. Since the brain con-
trols all of the body's functions, the death of brain cells can cause
permanent disablement of these functions or even death.

In section one you will discuss the procedures used to maintain an
adequate oxygen supply in a patient's system by using the mouth-to-mouth
method of respiratory resuscitation. :

You will also learn the principles of external cardiac massage which
is necessary to maintain an adequate circulation of oxygenated blood.

This supersedes SW 3ABR90230-I11-2, July 1975.
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TERMINCLOGY
1. C. P. R. - the abbreviation for cardiopulmonary resuscitation.
2. Dyspnea - difficult breathing
3. Apneé - absence of breathing

4. Cheyne-Svokes Respirations - an irregular type of arrhythmic
breathing, usually seen in the critically ill or unconscious patient.

5. Cyanosis - a bluish skin color resulting from a lack of oxygen.
"he entire skin surface may appear blue. Cyanosis is most noticeable
around the lips, nail beds and ear lobes.

6. Carbon Monoxide - a colorless, tasteless, odorless gas produced
by the incomplete combustion of fuel.

ANATOMY AND PHYSIOLOGY

1. Naso-oral pharynx - mouth and nasal cavity leading down to the
epiglottis.

2. Epiglottis - a small flap of tissue over the trachea which helps
to keep forelgn material (food, water) out of the trachea.

3. Trachea - a tube through which air passes. It extends from the
larynx (voice box) to the bronchial tubes (bronchi).

4. Bronchi (bronchus-singular) - ‘two tubes that are a division of the
trachea. Each bronchus enters the lung on its respective side.

5. Bronchioles - subdivisions of the bronchi in the lungs.

6. Lungs - two cone-shaped épongy organs of respiration, where the
exchange of oxygen and carbon dioxide takes place.

7. Diaphragm - a dome-shaped muscle whick separates the abdominal
cavity from the chest cavity. It contracts with each inspiration, flat-
tening downward. It relaxes on expiration, elevating it and restoring
its dome-shape.

8. Larynx - voice box

9. Heart - a hollow, muscular organ which pumps the blood throughout
the body.

10. Sternum - a £lat bone connecting the ribs in the center of the
chest.

11. Xiphoid process - the inferior portion of the sternum.

()
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SELECTED PATIENT NEEDS AND NURSING APPROACHES
FOR PATIENTS WITH SELECTED CARDIOPULMONARY DISORDERS

1. Causes of Respiratory and Cardiac Arrest

2. Signs and Symptoms

3. Purpose of Cardiopulmonary resuscitation (C. P. R.)
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Procédures
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5. Post-resuscitation care




QUESTIONS

1f you missed any questions, review AFM 160-34 and your notes.

1.

Iz

5.
arrest.

6.

Whar does the abbreviation C.P.R. mean?

Define cyanosis.

What is the purpose of the epiglottis?

List six causes of respiratory failure and cardiac arrest.

List three signs and symptoms of respiratory failure and cardiac

What is the ratio fer external cardiac massage and mouth-to-mouth
resuscitation for:

a. one person

b. two persons
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ANSWERS TO REVIEW QUESTIONS
1. Cardiopulmonary resuscitation

A bluish color resulting from a lack of oxygen.

E = V] ro

Severe cardiac arrythmia -
cardiac standstill

cardiovascular collapse

acute myocardial infarction (heart attack)
anaphylactic reaction

acute airway obstruction

surgery

accidents

5. loss of consciousness ’
absence of heart sounds /
absence of pulses !

dilation of pupils /

cyanosis j

dyspnea or apnea

convulsions (may or may not occur) /
6. a. 15:2

b. 5:1

125

To prevent foreign material from entering the respiratory system.




: Point | Your
ACTIVITY Value | Score REMARKS
1. Note time ) 3.
2. Deliver precordial blow 4
; 3. Check for pulse 3
‘ 4. Insure airway is clear 20
\\ 5. Hyperextend neck (hands must ‘[ 15
\ be in correct position
6. Seal patient's nose and exhald
) into patient's mouth. You
must form a tight seal with 10
your lips.
7. Give four quick breaths 5
8. With hands in correct posi-
tion, depress lower 1/3 of 10
sternum 1%-2 inches, once per
second.
9. TFor one-man resuscitation
use 15:2 ratio. F  two- 10
man resuscitation, use
5:1 ratio
] \~
5 10. Complete four cycles, then
check for spontaneous cir- 10
culation and respiration.
11. I1f no pulse or respiration,
continue until relieved. 10
| ’ Totals |100
!
Instructor's signature Date Atch 1
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SW 3ABR90230-111-3

Department of Nursing
June 1975

School of Health Care Sciences, USAF
Sheppard Air Force Base, Texas 76311

THE PATIENT WITH ENDOCRINE DISORDERS

OBJECTIVES

a. Select metabolic terms and principles about the anatomy and physiolog
patient with endocrine disorders.

y of a

b. Select the basic patient needs and nursing care approaches for a patient with

endocrine disorders.

c. Using appropriate safety precautions correctly perform sugar and acetone urine

tests.

INTRODUCTION

These hours are designed to assist you in gaining knowledge and understanding of the
care of patients with endocrine disorders. It will help you not only in technical skill,
but also it will aid you in fulfilling your responsibility in the arts of observation,
listening and reporting, which are an essential part of total patient care.

Read and study prior Lo class discussion.

1. Endocrine SW.

2. AFM 160-34, Medical Airman's Manual, paragraph 2-19.

3. Sutton, Bedside Nursing Techniques in Medicine and Surgery, chapter 20.

4. 3ABR90230 Terminology Programmed Text, Endocrine chapter.

This supersedes SW 3ABR90230-V-4, October 1974.
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EXERCISE 1.

(a)

> -e_ (e)

|

NOTE:TO STUDENTS: Label above diagram in accordance with locations
given on following page. Confirm your answers on
page 14,
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ANATOMY AND PHYSIOLOGY
EXERCISE 1

in order to accurately accomplish a study of those glands that make up the endocrine
system, it is necessary to start with two definitions. First, the ENDOCRINE SYSTEM: a
group of ductless glands that secrete hormones which ‘have a regulatina effect upon other
structures of the body. Secondly, an ENDOCRINE GLAND: a group of cells that manufacture
specific hormones which is secreted into the blood and lymphatic systems.

With these two definitions in mind it is now possible to discuss the specific glands,
their locations, hormones, and functions.

The Pituitary Gland (a)

Because of its influence over all the other endocrine glands the pituitary gland is
also referred to as the master or key gland. The pituitary gland is located at the base
of the brain and its secretions are called Trophic hormones.  The main function of these
hormones are to: )

1. Regulate the functions of the other endocrine glands.

2. Control lactation. N

3. Constrict blood vessels to increase the blood pressure.

4. Stimulate contraction of smooth muscle (i.e., uterus contraction at childbirth).
5. Secrete an antidiuretic which controls the volume of urine excreted by the kidneys.
The Thyroid Gland (b)

The thyroid gland is located in the anterior middle portion of the neck. It secretes
a hormone called Thyroxin which regulates basal metabolism and body growth and develop-
ment. The thyroid gland aiso stores iodine.

The Parathyroid Glands (c)

The parathyroid glands are very small and are located with the thyroid gland. They
secrete a hormone called Parathormone which regulates calcium and ghosphorous levels in
the body.

Hyperactivity of the parathyroid glands causes a calcium increase in the body making
the bones brittle. Hypoactivity causes the loss of calcium from the body resulting in
irritation of the nervous and muscular systems and causing severe muscle spasms (tetany)
starting in the upper extremities spreading to the chest and diaphragm. It also causes
a generalized skin rash.

The Adrenal Glands (d)

There are two adrenal glands located on the superior portion of each kidney. They
secrete Adrenalin (Epinepherine) which controls our reactions under stress by increasing
the heart rate, blood pressure, and respirations. It also causes constriction of peri-
pheral blood vessels.

The Pancreas (e)

The pancreas is located behind the stomach. It has a dual function as an endocrine
gland and as an accessory organ of digestion. The Islets of Langerhans (small cells

within the pancreas) constitute the endocrine portion of the gland. The Islets of
Langerhans secret the hormone known as Insulin which is responsible for metabolization
of sugar and starch (carbohydrates).
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Gonads (Sex Glands) (f)

OVARIES. The ovaries are located close to the lateral walls of the pelvic cavity in
the female. They secrete two hormanes which are listed below separately, along with
their functions.

Estrogen. Determines the secondary sex characteristics of the female, and prepares
the uterus to receive the fertilized ovum.

Progesterone. Necessary for the full growth of the mammary glands, and maintains
the pregnancy.

TESTES. The testes are located in the male scrotum. They secrete the hormone
testosterone.

Testosterone. Responsible for the secondary sex characteristics of the male, and
essential for the normal sexual behavior in men.

EXERCISE 2.

Complete these review questions for Anatomy and Physiology of the Endocrine System
prior to class. Check your answers on page 14,

1. Which Endocrine glands are located on the superior portion of each kidney?
2. Into what syste%s are all hormones.from the ductless glands secreted?

3. Which endocrine gland is referred to as the master or key gland? Why?

4. wWhat hormone is secreted by the thyroid gland?

5. Which hormone metabolizes phosphorus and calcium in the bloud?

6. Female secondary sex characteristics are produced by what hormone?

7. List two functions of the pituita;y gland.

8. Production of sperm is aided by what hormone?

9. What is the function of insulin?

10. What is the function of adrenalin?
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DIABETIC PATIENT CARE

Although there are numerous diseases -and disorders caused by malfunction of one or
more of the endocrine glands, we will discuss diabetes mellitus because of its frequent

occurrence.

Diabetes mellitus is by definition, a disorder of carbohydrate metabolism resulting
from inadequate production or utilization of insulin. The reason this occurs is unknown,
however, it is known to be hereditary and it also occurs more frequently in obese people.

EXERCISE 3.
/’/ The following is a list of signs and symptoms associated with diabetes. Match each
i sign or symptom with its correct definition. Check your answer on page 14,
1. Hyperglycemia . _____Sugar in the urine
2. Glycosuria ____ Excessive urination
3. Diuresis . Concentration of blood sugar above

normal

4, Polydipsia
Excessive hunger

5. Polyphagia
Excessive thirst

Other signs and symptoms include fatigue, weight loss, and dry itchy skin caused by
the extreme loss of fluids from the body *issues. . :

With these in mind, we can now go into a study of the nursing care principles for
the diabetic. » )

Diet
- ' \
Diet is the most important aspect of diabetic patient care. Some patients can be
controlled without insulin but never without a proper diet. The patient needs an even
distribution of calories throughout the day to include three meals and supplemental snacks.
The calorie intake will be determined by the physician after he reviews all laboratory
tests and will be based on the patient's age, weight, activity, and general physical
condition. The prescribed diet has certain regulations which must be strictly followed

by the patient to enable him to properly use the food supplied.

The patient must eat all of the portion of food supplied at each meal , otherwise he
w11l upset the balance between his diet and his insulin dosage. He should also eat at
reqular intervals at approximately the same time every day. By doing this he will pre-
vent 2 possible insulin reaction.

imbalance and possible reaction. The dietician will usually arrange for snacks to pro-
vide food replacement. These will be based on the patient's needs and desires.

The medical service specialist plays an important role in the diabetic patient's diet
therapy. The specialist must be sure to serve the patient's meals on time (enabling the
patient to follow regular eating intervals). Check trays for proper food {remember that
no sugar is to be served to the patient), and encourage the patient to eat all his food.
The patient's likes and dislikes should be followed as closely as possible to help him in
eating all his food each meal. The specialist should also report to the nurse the type
and amount of food not eaten. This enables the dietician to provide the replacement
snack the patient needs.

|
|
Foods which are not eaten must be replaced. Again, this is to prevent an insulin-diet
|
?
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Insulin

The purpose of insulin is to enable the body to efficiently use carbohydrates, thereby
lowering the blood sugar level. Insulin is the juice extracted from the pancreas of
animals. It is available in various types and strengths depending on the length or dura-
tion of action desired. It can be a short acting type (regular) where action begins in
about thirty minutes and lasts six to eight hours, or it can be a long acting type (NPH)
where action begins in four hours and can last 28 to 30 houys. NPH, PZI, and lente types
of insulin are cloudy and milky in appearance and must be thoroughly mixed before they
are administeréd, so that the proper proportion of the crystals -are given. This is
accomplished by gently turning the bottle end to end. The bottle must not be shaken or
there will be bubbles in the solution, resulting in a possible dosage alteration.

Insulin is measured in units. U-40 means’ that there are 40.units of insulin per
milliliter, U-80 means that there are 80 units of insulin per miliiliter. A specially
marked insulin Syringe must be used when administering insulin so that there will be no
error in dosage.

Insulin vials are well marked according to type and strength and are kept under
refrigeration to prevent spoiiage.

The patient must be well instructed in the administration of insulin as he will be
responsible for injecting himself after he leaves the hospital. Insulin is given as a
subcutaneous injection. Teach the patient how to do this correctly. Rotate sites of
injection (arms, thighs, abdomen). Oiabetics who reauire insulin usually are on it for
life. Rotating the sites of injection will allow for better absorption by the body and
will prevent tissue breakdown. Patients must also be warned to maintain the sterility
of their syringes whether they are disposabie or nondisposable.

The medical service specialist has certain responsibilities regarding insulin therapy.
He must ensure that it is given on time, otherwise complications could occur. He should
know the type of insulin a patient is receiving, when it starts ‘to act, when it reaches
peak effect, and when action will stop. Insulin reaction is most likely to occur when
insulin ic at its peak of action. ’
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Oral Medication

Oral medications are able to lower the blood sugar level by causing the liver to
decrease its output of glucose and by stimulating the pancreas to increase its secretion
of insulin. These medications are used in milder cases of diabetes. While these medica-
tions can lower the blood sugar, they cannot metabolize carbohydrates, and they will have

no effect at all if the pancreas is not secreting any insulin.

Just as the patient must realize the importance of a properly controlled diet and the
1ife-saving benefits of his daily dosage of insulin, he must also be made to realize_the
importance of keeping himself in a state of good health and maintaining good personal
hypiene to prevent medical problems to which diabetes makes him prone. .

Because of the condition of his blood, and possible circulatory problems, the diabetic
patient is extremely prone to infection. Good personal hygiene guidelines must be '
followed by the patient. He should see a physician for cuts, corns, callouses, and
blisters - no matter how small. He should keep his feet clean, dry and warm; wear clean,
white socks as the dye in colored socks could cause infection. He must wear soft proper
fitting shoes to avoid blisters. The diabetic patient must not go barefooted, use heating
pads, or hot water bottles. Because of the dry skin condition that accompanies diabetes

the patient might burn easily.

The diabetic is also more prone to vision problems. Diabetes is the third Teading
cause of blindness in this country. The diabetic patient should have an eye examination
at least yearly. Prompt attention must be paid to any eye problems that arise between .

examinations.
Rehabilitation

The goal of rehabilitation is to restore the patient to an independent state of
phylical, mental, and moral health through treatment and training.

7
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In order for the medical sevice service specialist to properly teach the patient
about his disease, he must first realize that the patient will have a major emotional
adjustment problem. Being diagnosed as a diabetic comes as a shock to the patient, and
he will need time to adjust to his new way of life. The patient should be encouraged to
ask questions that will enable him to more fully umderstand his disease and its treatment.
The specialist should also provide the patient with informationa] literature about diabetes.

The patient must be given a card to carry that conta1ns information that identifies
him as a d1abet1c, lists the name of his doctor, the type and dosage of his medication,
and the signs and symptoms of diabetic comp11cat1ons The reason for this is that in the
past, diabetics did not always receive prompt medical aid because nobody knew what was
wrong with the patient until he was examined by a doctor. The diabetic is often mistaken
for a drunk.

Most of the care given to the diabetic is aimed at training him to take care of him-
self after he leaves the hospital. There are several areas the patient must become self-
sufficient in.

First testing procedures are another ite.. that the patient not only must become
proficient at but also has to develop an almost automatic habit of testina his urine four
times a day.

The diabetic patient must not only abide by his dietary restrictions, but must also
learn to prepare his menus properly.

The patient must be taught to establish and maintain a program of good personal
hygiene. N

Lastly, the patient must be able to recognize in himself the signs and symptoms of the
complications of diabetic coma and insulin shock. He must also learn the emergency treat-
ment for both. Recognizing insulin shock and diabetic coma and obtaining prompt treat-
ment may weil mean the difference between life and death for the diabetic patient.

On the following page you W111 find 1isted in a comprehensive manner for easy
reference, the causes, signs and symptoms, and emergency treatment of diabetic coma and
insulin.



COMPL ICATIONS ' .

Diabetic Coma } Insulin Shock

An insufficient amount of An insufficient amount
insulin. of sugar.

OCCURRENCE

Gradual onset after over Rapid onset after missing
eating or omitting a meal or overdosing
medication.

medication.
SIGNS AND SYMPTOMS

Dry, flushed $kin. Pale moist skin.

Weak, rapid pulse. Full, bounding pulse.

v

Hypotension. Normal blood pressure.

Fever. Afebri]e.'

Fruity breath odor. Mental confusion. . .

Ory mouth and intense Absence of thirst
thirst. (patient often drools).

Absence of hunger Occasional hunger.

Dyspnea. Rap: 4, shallow breathing.

Dim vision. Double vision.

Abdominal pain. Weakness.

Vomiting. Dizziness.

Sugar and acetone in the No sugar or acetone in
urine. the urine.

EMERGENCY TREATMENT

Glucose. If the patient
is conscious give extra
sweetened orange juice.
If unconscious doctor
Tay order 50% glucose

'S

Insulin

RESPONSE
Gradual (6-12 hours). Rapid (5-10 minutes).



THYROID GLAND DISORDERS
Definition of Hyperthyroidism

* It is & condition in which the metabolic rate is increased by an overproduction of
THYROXIN.. If it secretes too much THYROXIN, the tissues burn oxygen rapidly. Hyper-
thyroidism is also called Graves' Disease.

The exact cause of this is not known, but it seems to develop as a result of physical
or emotional strain, infecticns, or changes that take place during adolescence or preg-
nancy. Signs and Symptoms are:

8 Weight loss

e Increased sweating

¢ Intolerence to heat

o Muscular weariness

o Nervousness

o Eyeballs bulge, in most caszs (Exophthalmos)
Treatment

MEDICAL TREATMENT. Consists of giving antithyroid drugs to block the secretion of
the thyroid hormone.

SURGICAL TREATMENT. Consists of removal of part of the thyroid. This is known as
a thyroidectomy.

Definition of Hypothyroidism

It is a condition which occurs when a deficiency of the thyroid hormone slows down
metabolic processes. There are two types of hypothyrodism, cretinism and myxedema.

CRETINISM. Cretinism is hypothyroidism in a child or infant. It results from either
a congenital lack of a thyroid gland or insufficient iodine in the diet. The signs and
symptoms are:

s Will not mature physically or mentally
3 Skeletal growth is particularly retarded, but this condition can be reversed if
thyroxine is given to the child

Treatment must be started within a few months after birth or the mental retardation
will be permanent.

MYXEDEMA. Myxedema is hypothyroidism of the adult. It may be due to the removal
of the thyroid gland or to decreased activity of the gland for some reason. Signs and
symptoms are:

o Slowing of physical and mental activity

o Forgetfulness

¢ Chronic headache

Treatment is effective and consists of giving the patient either thyroxine or
extracts of the gland itseif.

Definition of Hypoparathyroidism

This is a hyposecretion of parathormone resulting in a condition known as tetany.
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t. . TETANY. The cause of tetany is a rapid drop in the concentration of calcium in the
blood plasma. Signs and Symptoms are:

Muscle cramps .

Extreme muscle irritability such as spasms and tremors
Convulsions

Loss of hair

Coarsening of skin

Brittle nails

Treatment. The symptoms may be relieved by an injection of I.V. caleum or parathyroid
hormone, .

EXERCISE 4.

Review questions for diabetic patient care. Complete prior to class. Check your
answers on page 15.

1. ODefine diabetes mellitus.

3. From the list below, select the signs and symptoms of diabetes. (Circle the lettérs.)
a. Meight gain
b. Glycosuria
c. Anuria
d. Diuresis
e. Hyperglycemia
f. MWeight loss
v \ g. Dysphagia
h. Polydipsia
i. Generalized weakness

4. Yhat is the most important aspect of diabetic patient care? (Circle the correct
response and tell why.)

a. Personal hygiene
b. Diet
c. VYearly eye examinations

4. Insulip injections

N

2. What are the two major predisposing factors to diabetes?
\
|
|
|
|
\
|
|
|
|
|
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5. From the list below, circle the problem(s) to which diabetics are prone.
a. Infection

b. Circulatory disturbance

g

c. Vision problems
d. A1l of the above

6. Where are insulin vials stored?

7. List three dietary regulations the diabetic patient must follow.

8. What are three responsibilities of the medical service specialist in serving the
diabetic patient's diet?

9. Match the signs and symptoms in column B with their respective conditicn in column A.
Write the numbers of the correct signs and symptoms in the blank by the complication to
which they correspond.

Column A Column B

a. Insulin shock 1. Vomiting

b. Diabetic coma Pale moist skin

Weak rapid pulse

£ W N

Fruity breath odor
Diplopia
Absence of hunger

Negative urine test results

0 ~N O M

Absence of thirst




URINE TESTING ’ p

Diabetes mellitus is a metabolic (endocrine) disorder. This disorder
has a marked influence on protein and fat metabolism. When insulin is
diminished or absent, glucose is excreted in the urine. The body fat
then breaks down at an excessive rate to supply glucose. This excessive
fat metabolism gives rise to ketone bodies {acetone) which spill over into
the urine. Your responsibility will be to test urine for this spillage of
glucose and acetone. Learning this skill will help detect abnormal urine
contents and prevent complications from occuring.

In 'order to insure an accurate urine test for glucose and acetone you
must first have the patient void and discard his urine 30 minutes to one
hour to the test. Then collect the specimen to be tested just before time
to test the urine.

Next, gather the equipment needed to test the urine for sugar and ace-
tone. This equipment consists of a clean dry test tuhe. one eye dropper,
two containers of tap water, a paper towel, one bottle GF Clinitest tab-
lets for glucose testing, one bottle of acetone test tablets, color compar-
ison charts for both the glucose and acetone test and the urine sample for
testing.

Then, holding the dropper in an upright-position to insure drop uni-
formity place five drops of urine into the test tube. Rinse the eye
dropper in one water container, get clean water from the second container
and again, holding the dropper in an upright position place ten drops of
water into the test tube. Remove one clinitest tablet for testing sugar
from the bottle by shaking the tablet into the bottle cap (never touch
the tablet with your hands as it contains caustic soda which could cause
a severe burn, also, handling the tablet could result in inaccurate test
results). Place the tablet into the test tube and, holding the test tube
near the top (the tablet-solution reaction causes the bottom of the tube
to become quite hot) watch while the complete reaction takes place.
Fifteen seconds after the boiling -action inside the test tube stops
agitate the tube gently and compare the color of the urine with the sugar
tost color chart. If, however, during the reaction time and 15 second
waiting period the colors rapidly “pass through" green, tan, and orange
to a dark greenish-brown, repeat the test and if the "pass through"
reoccurs record results as over 4+ without comparing to color test chart.
If no "pass through" occurs record results according to color chart
(negative, trace, 1+, 2+, 3+, or 4+ sugar. Never record results in %).

Next, remove an acetone test tablet from its bottle and place it on
the paper towel. Draw some urine into the eye dropper and place one drop
of urine on the test tablet. After thrity seconds compare the tablet
with acetone test color chart and record the results as either neqative,
small, moderate, or larae amount of acetore. A positive readira indicatec

that the body is burning up stored fats.

Clean up equipment (Clinitest tablets are poisonous - they must be
kept out of the reach of children).

NOTE: .
Prior to the laboratory hour you will be instructed to obtain your own
urine specimen. Both the urine test for sugar and acetone will be demon-
strated by the instructor. You will then perform the same procedure using
all safety precautions on the urine sample you obtained prior to the start
of the lab. The instructors will annotate your criterion checklist as you
successfully complete each procedure.

13



You will assume the role of a medical service specialist explaining and demonstrat-
ing the procedures for “jour patient." The "patient" will return the demonstration
following your instructions.

You will automatically fail the procedure if you handle the tablets with your hands
or if you do not hold the test tube near the top to avoid burns.

ANSWERS TO SW EXERCISES
Exercise 1. '
(a) Pituitary (d) Adrenal
{b) Thyroid (e) Ovaries
{¢) Parathyroid (f) Testes
Exercise 2.

1. Adrenal

N

Blood and lymphatic systems
Pituitary. It has a regulating effect over other glands of the body.
Thyroxin

Parathormone

(o2 TR & ; B ~ SN |

Estrogen

7. Regulate the functions of the other endocrine glands, controls lactation, constricts
blood vessels to increase the blood pressure, stimulates the contraction of smooth
muscles, secretes an antidiuretic which controls the volume of urine excreted by the
kidneys.

8. Testosterone

9. It is responsible for the metabolization of sugars and starches.

10. It controls our reaction under stress by increasing the heart rate, blood pressure,
and respirations. It also causes constriction of peripheral blood vessels.

Exercise 3.
. 2
3
3. 1
4. 5
5 4

14
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Exercise 4.

1. A disorder of carbohydrate metabolism resulting from inadequate production or
utilization of insulin.

2. Heredity and obesity
3. b,d, e, f, g, h, i.

4. b. Some patients can be controlled withous insulin but never without proper diet.

5. d
6. In a refrigerator

7. The patient must eat all of his food, he should eat at regular intervals at
approximately the same time every day. Fsods not eaten must be replaced. NO EXTRA
SUGAR.

8. Serve the meals on time. Check trays for proper food. Encourage patient to eat
all of his food. Report the type and amount of food not eaten.

9. a. 2,5,7,8.

b. 1,3, 4, 6.




PROCEDURE FOR TESTING URINE FOR SUGAR ’

Test Urine for Sugar

1. Ensure that patient has voided and discarded urine within the last 30 minutes to
one hour,

2. Collect specimen in clear receptacle.

3. Use a clean dry test tube.

3. Place five drops of urine in test tube.

5. Rinse dropper with water.

6. Place 10 drops of water in test tube.

7. Place one Clinitest tablet in test tube.

8. Do not handle tablet with bare hands.

9. Wait 15 seconds before reading results.

10. If “pass through" occurs record now as 4+, otherwise go on to step il.

}1.)U?e iugar test color chart to report results accurately (neg-Trace-{1+)-(2+)
3+)-(4+).

12. Clean equipment.

13. Wash hands.

PROCEDURE FOR TESTING URINE FOR ACETONE
Test Urine for Acetone
1. Use one acetone test tablet.
2. Pplace tablet on clean, dry paper towel.
3. Do not handle tablet with bare hands.
4. Place one drop of urine on tablet.
5. MWait 30 seconds before reading results.
6. Use color chart to report results accurately (small, moderate, large, or negative).

7. Clean equipment.

16 14y l
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Department Of Nursing SW 3ABR90230-111-5
School of Health Care Sciences, USAF July 1975
Sheppard Air Force Base, Texas 76311

NURSING CARE PLANNING
0BJECTIVES
a. Select the basic terms and principies related to nursing care planning.

b. Given a case study and with instructor guidance, jdentify and record a minimum
of six basic patient needs and nursing approaches.

INTRODUCTION

The Nursing Care Plan is a guide developed specifically for an individual patient
concerning the care he is currently being given. It is written by the nursing personnel

to direct the team members in providing the best individualized nursing care to patients.

It is important to you because it enables you to become acquainted with the patient
and his background, even if you have never cared for him before. You will find that
you can approach your patient with more self-confidence because you already know about
his 1ikes and dislikes, the way his care has been and should be given, and are alerted
to the observations you should watch for in giving care.

It is important to you because, as a team member, you will assist in its preparation.

Your observations concerning the patient's response to his illness are an impqrtang
. source of information used in preparing the plan. You will also have the opportunity
to develop and suggest solutions to nursing probiems.

This lesson will introduce you tc an effective method of planning patient care and
demonstrate the ease in which usuable Nursing Care Plans are constructed.

INFORMATION
TERMINOLOGY
1. Nursing Care Planning a. A written documentation of a patient's
specific needs and/or problems and suggested
\ nursing approaches for solving these problems
Y or meeting these needs.
2. Need } b. Nursing care that is designed for one
l particular individual because of his specific
\ needs and/or problems.
3. Problem c. A difficulty which the patient is in fact
currently experiencing.
4, Actual Problem o d. An unmet need. A patient's concern or

S difficulty.

This supersedes SW 3ABR90230-111-2, December 1974
1
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5. Potential Probiem e. Meeting all the needs of a patient.

6. Total Patient Care £.A difficulty which a patient is likely
to experience due to certain existing facts.

7. Patient Centered Care g. Something that is necessary for survival

o+ function.

8. Nursing Care h. The systematic assessment and identifi-
: caticn of patient needs and/or problems and
nursing approaches to alleviate the need or

to solve the problem.

. PURPOSES OF NURSING CARE PLANNING
To Provide Patient-Centered Care

Nursing care planning is based on the belief that each patient is different; there-
fore, his nursing care must be personalized if it is to be appropriate for him. When
we care for a patient who has emphysema we are not caring for the emphysema, but for
the patient who happens to have emphysema. We must be able to focus attention on special
needs and problems of the patient and ultimately suggest possibie solutions to these
needs or problems.

To Plan Care

Once the patient's problems or needs have been identified, the next step is to set
priorities of attention and care. Under the best of circumstances we cannot possibly
meet all of the patient's needs; in some situations we can meet only the most urgent
ones for each patient.’ Qur prime responsibility in this area is to select those prob-
lems which are most relevant to the patient's well-being.

To Provide Continuity Of Care

The Nursing Care Plan is essential to insure not only individualized nursing care,
but also continuity of care. Without this planning the patient experiences gaps in
his care and occasionally irritating duplications. All of us must be working toward
the same goal and using similar approaches to meet our patient's needs.

To Communicate

An essential component of nursing care is the consistent communication of the details
of this planned care to those who will give it. Nursing care plans offer a systematic
written means of conveying needs from one person to another on the same shift, from
personnel of one shift to another, from one ward or service to another, and from pre
to post-treatment status.




PS . s . -
To Evaluate Nursing Care ' ‘l l

Interpreting how the patient responds to us, and the care we prescribe and give is
a very important segment of our evaluation. In evaluating the care given to our patient
we must be aware of changes in the patient's problems that necessitate different nursing
approaches. We, as human beings, never remain the same. Therefore, oyr nursing care
plans cannot be unchangeable and still remain effective. When the patient's response
changes or his situation changes, so then do his problems and priorities change. In
addition, our initial perception of a problem may have been incorrect and a new approach
may be needed.

PREPARING THE NURSING CARE PLAN
Identify the Needs ana Problems
Because we are interested in the "total care" of the individual, we must be able to
identify his particular needs or probiems. There may be certain probiems which are
common to all patients who have a particular iliness or injury, but there are also many
differences. The Nursing Care Plan grows out of a recognition that every patient is a

unique individual who has individual needs or problems that differ from every other
patient. ~

We have classified these needs or probiems into three main categories with specific
examples under each heading. The examples are by no means all-inciusive, As you read
them, write in any additional ones you think of to help clarify them for you.

1. Physical Needs.

‘Motor Ability: Posture, position, exercise, ability to turn self or sit up in bed,
move self from bed to chair, move about*n room, ambulate freely, self-care.

Elimination. Bowel and bladder care, usual patterns of elimination, related prob-
1ems and deviations.

Sleep and Rest. Habits relating to bedtime activities, daytime rest periods, time
of rising.

Nutrition. Regular or special diets, food likes and dislikes, dental or eating
probTems, inability to take fluids or food.

Sensory. Probiems related to vision, hearing, speech, touch, smell, level of
consciousness.

Oxygen. Maintaining an open airway, mechanical aids to respiration.
2. Emotional, Social and Spiritual Needs.

Emotional. Attitudes, fears, anxieties, apprehension, depression, patterns of
dependency or independency.

Social. Personal habits, ability to communicate, education, 2ge, family, recreation,
cultural patterns relating to illness. -

Spiritual. Religious support from nurse, family or clergyman.




3. Economic and Vocational Needs.

Economic. Family's financial status and burdens encountered by illness, need for
babysitter or household help.

Vocational. Discharge pldns, anticipated placement, i.e., home, hospital, return
to duty or need for new occupation.

THE NURSING CARE PLANNING PROCESS

Nursing involves helping a patient in accomplishing those activities which are
necessary to maintain or to regain good health. This assistance is directed toward
helping the individual maintain or to regain independence as soon as possible. In
order to accomplish those duties involved in giving nursing care, nurses and other
personnel giving care have always planned -- either formally or informally. However,
in order to give total patient center care, refined, organized conscious planning is a
real need. How is this planning done? What are the steps involved in this process?
What is done first? These questions are still being asked and answered by nurse educa-
tors, nurse practitioner, and others concerned with nursing care. Different authors
may give varying numbers of steps in planning care depending on many things including
beliefs about the planning process. For this class, five basic steps in patient care
planning will be identified.

NOTES:

COLLECTION OF INFORMATION

Nursing Care Planning should begin with our first patient contact as we seek infor-
mation about how our patient is responding to his illness. This information gathering
process can take place with or without prior knowledge of the patient, but to complete
the plan we must meet and know our patient. There are a number of sources of informa-
tion about the patient.

The Patient

A great deal of information about a patient's needs and how they can be met will be
gained from the patient himself. -We may not always be able to fulfill a need directed
to us by the patient. However, an explanation as to why or why not helps to put the
patient's mind at rest. With patients who are reluctant to verbalize we will discover
most of their needs from observation and other resources.

The Family

The discovery of numerous needs may come from information provided by the family.
In some cases, especially with young children, the greatest deal of information may
result from conversations with the family.

4
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first contact with the patient.

L

Jbservation by Personnel

One of the most important methods of gathering information is by describing or
detailing wnat we observe. As in any kind of nursing care, what we observe' and how we
interpret these observations remain uppermost. Our impressions or observations must be
sortad into meaningful patterns in order to see the total picture of our patient. In
the process of caring for our patient we have the opportunity to observe our patient's
behavior and appearance and to pick up cues that may identify other problems or needs
which the patient does not wish to verbalize.

Is

The Medical Records

When these are available we are able to receive certain information prior to our

i

Identify the Inmediate Needs

we must be able to identify immediate needs before we begin to work on long term
goals. Some examples of immediate needs may be to control and help the patient cope
with some particular pain, the necessity of rest, or maintaining an open airway. These
needs are always uppermost in the patient's mind and must be dealt with as soon as
possible.

N

NOTES:

IDENTIFYING PROBLEMS

A1l information or data gathered about a patient can be used when identifying prob-
lems. Some problems are obvious. The patient who has a bedsore has an obvicus problem.
The patient who is anxious has a problem too. But, his anxiousness may be the symptom
of a problem. Thus it is good to look at all the information available and try to
identify what really is the problem. This process of taking a look at all available
data and identifying the problem or problems may be done in the team conference. It is
important to remember that all probiems or needs need not be written on the Nursing
Care Plan. Some difficulties and/or concerns which the patient wiTl have are to be
expected depending on the diagnosis and condition. Additionally, some of the problems
and/or needs are being taken care of very well by the doctor's crders or regular routines,
(e.g., the patient with a broken leg has pain at intervals but is relieved by medications
which have been ordered by the physician).
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EXAMPLES:

NOTES:

PLANNING NURSING APPROACHES

Planning nursing approaches to solve problems or to meet needs is the next step.

This does not mean simply planning to carry out the physician's qrders. Through experience

and study we learn that certain actions will solve certain problems. When we plan nurs- .

ing approaches, we are specifically identifying actions we feel will help to solve a ¢

patients problem. The patient with a bedsore will probably be helped by putting a sheep-
" skin under him in bed, turn him every two hours, message other bony areas each time he
. is turned and give him good skin care. We must State what we mean by ''good skin care"
' for this patient. How often do we wash the area? What do we wash it with? Is it to

be left dry? Etc.

EXAMPLES: . ¢
: \

\

~
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NOTES:

IMPLEMENTATION

This is the carrylng out or putting into action step. This involves the patient
and all of those taking care of him. All Nursing Service personnel will carry out tasks
for or with the patient as directed by the nurse in charge. The nurse in charge uses
the written Nursing Care Plan as a guide. The patient is expected to work or to cooper-
ate with the staff in the implementation of his or her plan of care.

NOTES:

EVALUATION

This step 1s the process of finding out whether the Nursing Care Approaches were
effective or not. Sometimes this is easy to determine, at other times it is not. Those
who work with the patient are to observe, report and record the patient's response to
his care. If the problem is not being solved, it may be time to reconsider the informa-
tion and/or approaches.

NOTES:

~3
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DOCUMENTATION OF NEEDS AND/OR PROBLEMS AND NURSING APPROACHES

\ursing care plans are written documentations telling all members of the ward staff
and other hospital personnel about the specific problems or needs of an individual patient,
as well as the suggested approaches or solutions to these problems,

All members of the nursing syaff contribute to the plan of care for the patients on
their ward. Entries should be brief, specific and understandable to all who read thenm,

Use the principles of effective written comnunication!!! Do you remember them from
Block I?? What three questions MUST you ask yourself about a written communication?

Always complete the information section of the nursing care plan. The diagnosis,
diet,religion and other information which gives a brief "picture" of the patient. The
entries made about the patient's problems and needs are a ""close-up" view of the indivi-
dual. The suggested approaches or solutions to the patient's problems complete the
picture of an individualized plan of nursing care for a particular patient,

A patient's needs or problems may be divided into three main categories with several
areas to be considered in each category. As the plan of care is written, think of the
categories. Ask yourself what specific needs this patient has. If pain is a problem,
where is his pain; what caused it? How can we solve this problem? If nutrition is the
problem, why isn't the patient eating? Does he dislike the food? Does he have dental
problems? Poor eating habits? How can we solve this problem?

State the specific problem in the proper column of the NCP and the solution opposite
it in the next column.

Problem/Needs Approach/Solution
Has poor teeth and cannot a. Have dietitian see patient about
eat regular diet. Has many likes and dislikes,
food dislikes 1including )
potatoes, green vegetables, b. Check for dental consult if possible,

salads and milk.

€. Cut up food if necessary as long as
right hand hurts,

d. Be sure tray is attractively served
with foods he dislikes.

Remember you are looking for nursing problems and solutions. Do not recopy dottor's
orders as the solution to a problem. There are solutions to many problems that you as
a Medical Service Specialist can solve by using basic nursing techniques. Employ the
one you have already learned in the practice nursing care plans at the end of this
lesson.

Entries are made on the NCP only as problems and needs change. It is not necessary
to recopy entries daily. When the problem has been solved or an entry is no longer
current a single line is drawn through-that entry,

It's time for you to practice using the basic nursing techniques you have learned
to plan for a patient's care.
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In the early stages of your career it is possible for you to identify problems, but
not necessarily know the best solution. Since a nursing care plan is a team effort in-
volving all of the nursing staff on a ward, consult your co-workers. Use the team con-
ference as a place to present the problem so that everyone may help to find the best
nursing approach or solution for this patient's problems. This is a particularly good
time to discuss and plan short and long term goals for the patient who has a chronic
illness and must change his life style,

Study the vignette on Sgt Peltz and the resulting nursing care plan for the patient’s

immediate care.

THE TEAM CONFERENCE

Team Nursing involves the assigning of a group of nursing service personnel to care
for a number of patients for a period of time. The number of personnel and patients
may vary for a number of reasons. The team leader is usually a nurse who is responsible
for making team member assignments. This nurse is also responsible for the care given
to patients assigned to the team for care. Planning for and conducting the team con-
ference is usuaily done by the team leader. The team conference whose central interest
1s the patient and his plan of care not only enhances better patient care but also helps
each team member to grow educationally.

PURPOSES OF THE TEAM CONFERENCE include:

Planning Patient Care

Coordinating Resources

Promoting Cooperation
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Questions

1. Wwhat are the purposes for constructing a Nursing Care Plan?

2. who is involved in the construction of a Nursing Care Plan?

L.

3. What is '"continuity of care?"

4. We stated that a main purpose of the Nursing Care Plan was to communicate -~ with
whom are we communicating?

5. How often do we evaluate the approaches we are using in the Nursing Care Plan?

6. Give two examples of physical needs.

7. By what four principal means do we gather information”

8. If the patient is reluctant to talk about himself, our most important sources of
information will be:

N 10
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9. In constructing the'Nursing Care Plan, with whom are we COorainating?

10. Name five potential members of the health care team,

,1. Three questions we must ask ourselves about written communications are:

12. How do you indicate an entry that is no longer current?

REFERENCES

1. Kron, Thora, Nursing Team Leadership, pp. 132-145,

2. Little, Dolores E. and Carnevali, Doris, Nursing Care Planning, pp. 105-160.
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SAMPLE VIGNETTE

Gregory Peltz, a 40 year old TSgt., was admitted two days ago to the hospital emer-
gency room because he could not sleep. He had a nearly constant, dry, hacking cough, a
temperature of 104.8, shallow, rapid respirations, and pale almost cyanotic color. He
complained that breathing was painrful. The physician's diagnosis was pneumonia, The
patient was admitted to the Medical Service of the hospital. On the way to the ward,
the Medical Service Specialist noted that TSgt Peltz was anxious. Between coughs he
asked if anyone had called nis wife. He said that she was at home with their four
children. He had never been ~‘mitted to the hospitdl before and now so many details of
his everyday responsibilities seemed to be rushing through his mind. As the specialist
helped him into bed, he noticed that his new patient seemed weak and very tired.

DOCTORS ORDERS

1. Bedrest

2. TPR and B/P qih

3. Full liquid diet

4, Force fluids to 3000 cc¢/day

S. Procaine Penicillin 600,000 u. I.M. Bid

o. Steam 1inhalation X 20 min. q2h while awake

Robitussin 1 tsp. q4h for cough

8. Aspirin 600 mg. q4h for temp over 101 or chest pain

9. Oxygen 5 lpm by nasal cannula prn for dyspnea

10. Chest x-ray, misc. blood tests in a.m.
Observations regarding TSgt Peltz on the first hospital day
a. Patient has not been drinking the required amount of fluids.
b. Patient found up out of Jed

c. Patient refuses to ring his bell for bed pan.

’,
\

Observations regarding TSgt Peltz on the second hospital day

-

a. Patient stated he had not slept well the previous night, and can't get any sleep

during the day time.

b. Patient's cannula found on bedside table several times.

12 16,




NOTES:

13

16,

\ & |




!

L‘

INSTRUCTIONS

1. AF Form 585 will be maintained in a separate Nurse's Book Unit.

2. AF Form 585 will be initiated by the nurse who admits the patient. It will
be maintained on al} seriously ill, major surgery, pediatric, and patients with
special nursing needs or problems.

3. Inttial notations should include date, time of admission, known nursing needs
or problems, and suggested approach or solution.

4,  All nursing service personnel on all tours of duty will further develop the
form.

5. Al nursing service personnel may make pertinent entries on this form.

6. Draw a line through an entry when no longer current or applicable,

7. AF Form 585 is not 2 permanent record.

AF sir'ee 585

NURSING CARE PLAN

DATE SPECIAL NEEDS OR PROBLEMS APPROACH OR SOLUTION

10 Jun 75 | Admitted

1. Anxious about being hospitalized la. Assign nu
and diagnosis Have nurse next shift reinforce

.Ls~

*7explanation.

b. Discuss proposed treatments

and schedule of activities

prior to initiation. Keep

pt. informed.

c¢. Support and reassure pt. by

maintaining a calm, confident,

unhurried appearance.

O

R
U
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NURSING CARE PLAN (Continued)

|

| DATE SPLCIAL NLTDYS OR PRONLEMS APPROACH OR SOLUTION

|

| 2, Possible worry - about personal 2a. Listen - allow patient to
\

!

| “problems related to home and verbslize his concernse.

~ Jobe v

b, Encourage communications by

- phone.

ce Inform about visiting hourse.

o e e ——

3. Generally tired and weak, Ja. Provide assistance to prevent

overtiring.

b. Organize treatments to insure

longer rest periodse.

Ce Allow rest periods after meals

and bath,

—_— e b ..~ - . —

b do Visit at frequent intervasls.

'
-
.
‘
i
[ R R L LA INETTAR N VAL uwl B RN RVERA |
TR Y] e“"‘
Same by AL eV ) Wt
B LN o) Wi LA [ ]
TN S NER 1t R
M€ W rati e o wat traetl, miduie Jnuaal) WAND N MULA O1ALNOSIS
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INSTRUCTIONS

AF Form 585 wil} be maintained in a separate Nurse's Book Unit.

AF Form 585 wil- be initiated by the nurse who admits the patient. It will
be maintained on all seriously ill, major surgery, pediatric, and patients with
special nursing needs or problems.

Initial notations should include date, time of admussion, known nursing needs
or problems, and suggested approach of solution.

AN nursing service personnel on all tours of duty will further develop the
form.

All nursing sefvice personnel may make pertinent entries on this form.

Draw a line through an entry when no longer current or applicable.

AF Form 585 1s not a permanent record.

A= FORM
voser e

NURSING CARE PLAN o

DATE

SPECIAL NEEDS OR PROBLEMS APPROACH OR SOLUTION

O

RIC

|
|
l

m
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L NURSING CARE PLAN (Continued)

DATE

SPECIAL NEEDS OR PROBLEMS

APPROACH OR SOLUTION
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Department of Nursing SW 3ABR90230-111-6
School of Health Care Sciences, USAF June 1975
Sneppard Air Force Base, Texas 76311 .

QUTPATIENT AND EMERGENCY SERVICES
OBJECTIVES

Select facts and principles related to th2 role of the medical service specialist
in USAF clinics.

Select facts and principles related to the role of the MSS in emergency treatment of
patients.

INTRODUCTION -

Every hospital has emergency services. Emergencies call for prompt and accurate
recognition of signs and symptoms and the adility to take appropriate nursing measures
as a result of these observations. It is-essential that the specialist assigned to
this section become familiar with all of the equipment, know how it functions and when
it should be used.

As a student, you will not be exposed to all the equipment that might be used due to
the different requirements of the base to which you will be assigned and the environmental
influences encountered. Though supplies and equipment may vary somewhat, the nursing
principles you have learned throughout this course will not.

The famly plays a significant role during a time of crisis and part of your lesson
will deal with your role in providing aid to families.

Since some of you will be assigned to clinics, you will get a glimpse of the
responsibilities of the specialist who works in that area.

Finally, since we have only a limited amount of time in this lesson we will discuss
the indepth care necessary for wounds, shocks, and hemorrhage in later lessons.

INFORMATION
TYPES OF CLINICS

Clinics in the military provide care and services wnich may be compared with the
variety of doctor's office *n civilian life. There are several specialty clinics within
the framework of hospitals  at you should be acquainted with.

General Therapy Clinic

General Therapy Clinic handles nonspecialty conditions, such as miror upper respi-
ratory infections, short-term gastro-intestinal diseases and minor ailments. It is a
general screening area for the specialty ci ics; when patients are examined who need
care of a more definitive nature, they are referred elsewhere. Here you will learn to
prepare records, screen patients for specialty clinics, obtain and prepare specimens for
laboratory analysis, and direct patients to the various ¢linics for evaluation and

treatment.

Medical Clinic

‘his clinic deals with patients who have problems or diseases of a medical nature.
Several types of diagnostic procedures are performed in a medical clinic. Among them
are gastroscopies, sigmoidoscopies, and proctoscopies. These are procedures you will
be asked to assist with and will become familiar with if you work there.

This supersedes SW 3ABR90230-111-5, January 1975
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Surgical Clinic

Another of the frequently used clinics is the surgical ciinic. Many diseases and
conditions which cannot be cured medically often can be surgically cured. Most surgical
procedures require hospitalization, but many minor procedures can be handled in a surgical
clinic. Some of tnese procedures are removal of warts, suture removal, or post-surgical
follow-up.

Pediatric Clinic

This clinieibrovides care and treatment to all children under the age of twelve.
It is one of the busiest clinics in the hospital and to many, a very rewarding place in
which to work. Procedures vary from facility to facility, but in general, you would be
required to assist the doctor by taking TPRs and 8Ps, assisting with examinations, and
following up on appointments. ’

0B-Gyn Clinic

Normally, only WAF are assigned to this clinic. A very important clinic, and also
a very busy one, it handles all obsterical-qynecological conditions. If you are assigned
to this clinic, you will learn how to drape patients for pelvic examination and treat-
ment, instruct mothers-to-be, and obtain Specimens for analysis.

EENT Clinic

Conditions pert.ining to the eyes, ears, nose, and throat are followed here. Many
seemingly complex .iagnostic and therapeutic instruments may be found here which you will
be required to operate. Includéd in these are hearing test, machines, opthalmological
test equipment, slit-lamps, and Vision testers.

\
Orthopedic Clinic )

Problems and conditions of the bones and joints are treated in this clinic. You may
be operating traction devices, applying casts and braces, or assisting the orthopedic
physician in many procedures related to the bones and joints. .

Urology Clinic

Urology clinic is specifically concerned with diseases of the kidney, ureters,
bladder, and external genitalia. There will be medical as wel} as surgica! patients
cared for here.

Dermatology Clinic

As the term suggests, the skin and its related organs are treated in the dermatology
¢iinic. You may be required to perform many tests leading to diagnosis and treatment
of skin conditions. Many such conditions require long-term care and could include such
tasks for you to perform as skin testing or patient teaching.

As you can see, clinical services are varied and complex. While you cannot be
expected to learn the procedures pertaining to all clinics, you would have to learn
all the aspects of that clinic to which you may be assigned. You will be plasing an
extremely important roie in your patient's care and return to good health.
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ASSISTING WITH PROCEDURES

Each A1r Force clinic nas certain set procedures for diagnosis and treatment. It
#111 pe necessary, therefore, that you become fully aware of what these procedures are
and now to prepare and perform each one. It would be impossible to give a complete
description of each procedure, but certain principles pertaining to them remain the
same.

1. Be sure that you have set up the right equipment for the right procedure. The 01d
adage, "Time is of the essence," is especially true in the clinic setting. A doctor's
time is limited with each patient according to the total number of patients he must see
that day. You must have all the equipment ready for the procedure before it is performed.
This will include seeing that the proper forms including lab slips, consultation forms,

or pathology requests are properly filled out; that all sterile packs are, in fact,
sterile; that the necessary equipment, drape sheets, specimen containers, or gloves are
available for immediate use.

2. Readiness is vital to patient comfort. The longer a patient must wait for a proce-
dure may seem minor to you, it could be of great significance to the patient. In addi-
tion, the patient's time is valuable and he should not be kept needlessly waiting.

3. E«plain the procedure to the patient. Always remember that you are more familiar
Wwith the examinations and treatments than the patient is. People exhibit different
reactions and behaviors to situations involving their own health and bodies. Take a
little time to talk and explain procedures to your patient before performing them. Your
attitude and actions are of the utmost importance when dealing with a person who is
apprehensive.

COMMUNICATIVE SKILLS

Communicative skills are not inborn, they must be acquired. You have to learn the
alphabet before you could read; draw the symbols before you could write; and make a
combinatioa of symbols into words before you could communicate a thought to another
person 1n writing, Each communicative process develops in a similar manner and requires
practice to become meaningful.

Communicative skills are essential in the clinic area for much of your time will be
spent 1n face-to-face or telephone communication with your patient. You need to be sure
the message you convey is the right one.

Speaking is one of our basic forms of communication. All of us know how to
communicate through speech, but the tone of voice can convey a meaning ali its own. If
your voice is surly, you imply this kind of attitude. A pleasant, courteous speaking
voice is a Qreat necessity when obtaining information on the telephone. A patient of ten
forms his first impression of a hospital over the telephone. If your voice imples that
you are disinterested, that you are too busy and harrassed to listen to the problem on
the other end of the line, you are Creating an impression that you care little about the
oatient's oroblems. Listening is an important part of the communication process that
should not be overlooked. Telephone and face to face communication may make or break a
patient/specialist relationship. You will often be the first person that a patient sees
or talks to. Treat him as you would like to be treated.

Gestures and facial expression are almost inseparable. It is practically impossible
to convey tenderness through the hands without an appropriate facial expression. Have
you ever noticed how a small child will watch your face as you are playing with him or
starting to pick him up? He is trying to determine if you are sincere. Your gestures
and fac1al expression can tell a person what you are thinking just as surely as if you
t0ld mim outright. Try to let the patient know that you are concerned with him and his

3
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problem by using appropriate gestures and expressions of your face. In turn, use your
powers of observation to interpret the message the patient is conveying with his gestures
and expression.

Written communications are vital to the patient. The wrong information, misspelled
words, the wrong name or telephone number, or wrong notation in the patient's chart are
some of the common mistakes that cause unnecessary hardship to the patient's well being.
You may be called upon to write in the patient's chart, to send messages between clinics
and wards, or to docters and nurses. You have a responsibility to be clear and accurate
in your written communication.

As you can see, effective communication depends on a variety of skills. Enough
cannot be said about the importance of the role of the medical service specialist as a
communicator. Your every action and word is vital in maintaining positive patient
relationships. I could mean the difference between success and failure in patient
care. You are charqed with the responsibility of providing the support and care of
your patients to the best of your ability. In turn, you will receive much satisfaction
wnen you hear the patient say, "I had the best care I have ever received anywhere when
1 went to the clinic.

fluestions

1. Yhat is the purpose of the General Therapy Clinic?

2. A patient is coming to medical clinic to have a gastroscopy. \lhat can you do as a
specialist 'to ensure maximum patient comfort?

3. State three important considerations when speaking to a patient cver the telephone.

b.

[

4. fiven an example of a gesture you have observed which contradicted the meaning of the
verbal ressage someone was trying to convey.
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AMBULANCES AND RELATED EQUIPMENT

The Ambulance

Ambulances vary from the custom-designed metropolitan ambulance to the cracker-box
ambulance. What works best in one area may not be suitable in another. A good ambulance
is the one which best meets the needs of the patient, ensures his safety and is best
adapted to the environment. Whatever type of ambulance is used, the specialist must have
an exacting knowledge of its equipment and use if he is to be effective in an emergency

situation.

In many places both men and women in emergency services are required to obtain a
military license to drive the ambulance. Once the specialist is qualified and 1icensed
to drive, he assumes the responsibility for safe driving practices. The ambulance should
never exceed the safe speed, which is generally that speed in which the vehicle is under
control by the driver. For all concerned, the important thing is to reach the scene
safely and to return safely. From a medical standpoint, the majority of emergency cases
could be transported safely with the ambulance complying with all traffic regulations.
Speeding will rarely benefit an injured patient. Consideration for your personal safety
and for the public safety is much more important than taking chances with extra speed.
Each base will have its own regulations concerning use of the siren and red light which
you must comply with. Be sure to keep your seat belt fastened!

l?_l_
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Litters

Litters will vary deperding upon the type of ambulance used. The metropolitan has a
modern type which can assume different positions and roll on wheels. The field ambulance
uses the type shown in your class on aero-medical evacuation. No matter which type is used,
there are important safety factors to remember. The patient must be secured safely to the
litter before he is moved and the litter must be locked in the ambulance uses the type
shown in your class on aero-medical evacuation. No matter which type is used, there are
important safety factors to remember. The patient must be secured safely to the litter
before he is moved and the litter must be locked in the ambulance so that the patient does
not get injured in case of accident. //

The Radio /

All emergency vehicles are equipped with radio contact to the hospital. In this way
the hospital can keep the driver informed of the condition of the patient enroute to the
scene; the driver can summon additional help or advice enroute to the hospital; and the
the driver can alert emergency room personnel of the expected arrival and condition of
the patient. Messages sent should be brief and to the point. Great care should be
exercised in what is said over the radioc. It is not designed for idle chatter. The
phonetic alphabet and certain standard phrases are used and it will be necessary for you
to learn them if you are assigned to the sectioa. ]

Mechanical Aids to Respiration

AIRWAYS. An artificial airway is inserted into the patient's mouth to hold the tongue
forward and ensure unobstructed breathing through the hollow opening. Airways are made
of plastic, hard or soft rubver, and metal. Various sizes are available for children and
adults. The airway should be used if the rescuer is unable to maintain an open airway
by proper positioning of the head and body. It should not be used on the conscicus patient.
The two-way (S-shaped airway) for mouth-to-mouth resuscitation should be available.
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RESUSCITATORS. An automatic resuscitator is part of the ambulance equipment.
Ambulance personnel should have @ full and comprehensive understanding of the particular
type that is used. [t must also be kept in operating condition at all times and readily
available.

A manually-operated resuscitator 1s also carried. The most commen one used in the
military 1s the Ambu. This is a self-inflating rubber bag connected to 2 face-mask.
After the airway is clear, the bag is soueezed at regular intervals passing air into
the lungs. 1t provides positive pressure for the patient who has stopped breathing, and
be used to assist breathing in the dyspneic patient. There is a special connection which
provides on inlet for oxygen. It is advantageous because it is portable, small, compact,
and dependable. However, it cannot be used to give moisture or medication.

When using resuscitators it is important to maintain an open airway, a tight seal
and to watch the patient for signs of vomiting.

. OXYGEN EQUIPMENT. At least one small high pressure tank is carried. The duration
is usually 15 minutes per tank. Oepending on the nature of illness of the patient and
the area to be traveled, more than one tanx may be required. The safe practices you
}earned in the use of oxygen equipment remains essential, as well as the indications for
its use. Remember, inhalation is not a substitute for resuscitation.
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~3
[P




SUCTION. Many modern ambulances have built-in provision for suctioning. In addition,
some automatic resuscitators are SO equipped. Remember, if your ambulance does not have
built-in capabilities, the Ambu Suction can be used. Various sizes of tubing must be
available for children and adults.

The Physician's 3ag

The physician's bag contains diagnostic equipment, needles, Syringes, emergency drugs,
bandages, dressing minor surgical instruments and various other first aid essentials. You
will need to familiarize yourself with all of its contents. Medications are given by the
specialist only when the doctor authorizes them. Narcotics are carried and given oOnly
by the doctor or nurse.

Intravenous Fluids

The types of intravenous fluids carried will vary at each installation. At Sheppard
Hospital, Dextran (a blood substitute) is the [V solution of choice, although additional
fluids are available.

Splints

A1l fractures must be splinted before moving to minimize damage to muscles, nerves,
and blood vessels; prevent open fractures; reduce pain and bleeding; and to avoid pvessure
on blood vessels. Various types are available including wire, wood, pneumatic, and
universal splints. Care should be exercised in the use of the air splints to avoid cyer-
inflation which can cause serious damage to the extremity by impairing blood circulat:on.

Tracheostomy Set

The tracheostomy set may be a required or optional piece of equipment carried on
special runs. The pack is normally kept in the emergency room. In cases where &
tracheostomy is anticipated, a doctor will be in attendance. This procedure is done when
all else fails. There is danger of trauma and hemmorrhage involved, and Should never be
attempted by someone who does not know the procedure.

Precipitation Pack {0B)
The precipitation pack is normally kept in the emergency room, and taken out only

when needed. Become familiar with the contents of the pack in your hospital. In an
0B emergency, the doctor will normally be in attendance. Additional information about

emergency childbirth will be presented later in the lesson.

Restraints

Restrains are carried and used only when the patient cannot be controlled any other
way. Review the indications for their use, their application and safety precautions.
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Questions

1. Sgt Smith has severe chest pain and you want to get him to the hospital as rapidly
as possible. What will govern the rate of speed you will use?

2. After placing Sgt Smith on a litter, what safety precaution is necessary before
moving him?

3. 4hat safety precaution is necessary while transporting Sgt Smith in the ambulance?

4. You are going to the scene of an accident. State three reasons why the ambulance
radio might be used.

a.
b.
C.

5. At the scene of an accident, you check for airway blockage. What are some common
symptoms of an obstructed airway?

[

6. You have Cleared a victim's airway, but breathing does not resume. Using the Ambu,
you begin resuscitation, observing three principles:

a.

b.

10
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7. You have to make an ambulance run 22 minutes away from the hospital. The patient
1s in respiratory distress and requires oxygen. How many oxygen tanks will you carry?

8. Amwn Thomas fractured his tibia. Why would you immobilize it before moving him?

9.  You have placed an air splint on Amn Jones. What safety precaution is necessary?

10. 4What are the hazards of preforming a tracneostomy?

11. You are on your way to pick up a mentally disturbed patient. Under what conditions
would you use restraints?

AID TO FAMILIES

Anen a member of the family faces an emergency situation, the whole family is affected.

Yet, all too often, these family members are easily forgotten or left out. Their need
15 not always so obvious, but it may be great. The specialist can provide much support
this time of crisis.

A universal problem is one of fear, regardless of the seriousness of the illness or
injury. There may be the fear of death, loneliness and insecurity. Will the loved one
Yive or die? Will the husband or wife be left alone? Will the wage-earner be abie to
return to work?

Sometimes things happen so fast, the family may be left confused and bewildered,
not knowing what happened or what to do next. The situation at hand is overwhelming
and they are incapable of reacting in a constructive manner. Even the simplest decision
may seem monumental to them or a minor problem blown completely out of proportion.

[f a child is burned, accidentally poisoned or severely injured, the parents need a
lot of emotional support. There may be feelings of guilt or blame for lack of care.

The family may even doubt your ability to handle the situatiaon properly. It may be
difficult for them to trust you and place their loved one in your hands.

N 17H‘




The family is important and plays 2 significant role in the well-being of the patient,
s0 we must be concerned about these problems. How then, can the specialist give aid to
any member of the family in an emergency situation?

Tne professional attitude you maintain can do much to reassurethe patient and
family. Every action and comm.nication reflects the sense of responsibility and pride
you nave in your work. The family can sense the confidence and security you feel in
your role, and the sincere interest and concern for the well being of all.

Help can be given by acknowledging the fact that fear of the unknown is perhaps the
worst fear of all. The sgccialist should kzep the family informed of what is happening
and what he is doing for the patient, whenever possible. Explanations shoula be keLt
simple and at a level the family understands.

The family will need reassurance which you must provide without building false hopes
or lying. The trust a family member has in you will often be destroyed if you use these
methods to temporarily allay his fears. ) :

If the wife, husband or other family member want to, and it will not interfere with
the patient's treatment, 12t him or her accompany the patient to the hospital. The
patient needs the presence of someone who loves and belongs to him and there is no
substitute for this. The family member chould not be deprived of offering this love and
comfort to the patient.

Very often neighbors are eager and willing to cffer much assistance. They may care
for the children or assist with other domestic problems. They can be very helpful in
emergency situations and should be used if available.

The patient who is aware of the fact that someone is concerned about his family's

needs and attempting to meet these needs will be far more cooperative and better emotionally
to face the future. :

Questions

1. How would you assist a patient's wife who is afraid to be lef: home alone?

2. What would you do for a patient's wife who is afraid her husband will die?

3. Wwhy do parents of injured children need much emotional support?




EMERGENCY TREATMENT OF PATIENTS
First-Aid Procedures

1. Maintain an Open Airway - MOA

|
|
i
Complete this portion of the SW during cicss lecture.
a.

2. Survey the patient to determine what must be done first

a.

3. Reinove patient's clothing

.

13
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.

Physical Examination

a.

Reassurance to Patient

a.

General Care Principles

a.

14
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Co not get excited, but act uickly and efficiently.
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Jepartment of ‘“tedicine SW 3ABR90230-111-7
Scroo! of -~eaith Care Screrces, USAF July 1975
Snzopard Arr Force 3Sase, Texas 7€3)1

ZHMERGENCY CARE !

03Jecmves
ect the basic facts and orinciples related to the Emergency treatment of hemorrnhaging
1ents in a USAF Hosoital or (linic. #

ne basic facts and principies related 0 the Imergency treatment of a patient in
AF clini )

Select the basic facts and nrinciples related to the Emergency treatment of wounds in a
JSAF ~ospital or Clinic.

3iven instructor guirdance and the necessary equipment, perform Emergency treatment's for

a2 s rulated natient. 65% of the items on checklist 3ARRI0230-11-7d must be accomplished.

immedtiate 1rfesaving procedures are vitally necessary in care of human beings injured in
war, disasters and accidents or illness. Emergency mecdical treatment can save a life.
Juring class taxe notes to complete blank spaces in this SW.
STUDY ASSIGNMENT
Before ciass, read AF4 160-34, paragraph 3-3, 3-4, and 3-9.
INFORMATION
HEMORRMAGE

Qefiriticn of:

. =emorrhage: A cobiocus escape of bioed from the blood vessels.

a. CZapillary Bleeding:

(9]

Jerous bleeding:
1
(’2)

2. Arterial 3leeding:

=
Vg

ol
b

\

2. Signs and Symptems

. Pulse:
15,

i
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Skin:

D.

Respiration:

~
o

Treatment of Hemorrhage

3.

Pressure Points:

b.

SRt i e a—

ﬂ.h,w.l..f-

s

S m———

Major Pressure Points

Figure 2.

44
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:..sing 3 Tourntauert.

Jrscussion of tme tourniquet has been left until last because it should be just
that--"HE LAST RESORT. Exceot 1n rare 1nstances, & tourniquet should not be used unless
Jtrer mathods 07 controlling hemorrhage are not availab'e, or have been tried without suc-
cess. 'f a tourniquet 15 used, it must be aoplred properly to avoid damaging tissues.

A tournicuet should be at least 1-inch wide and should be applied over a 3 to 4-inch

~'3tn padding of other material, such as folded toweling. In this way, the pressure of

sre tourniquet wi)l be spread and damage to tissues immediately under the tourniquet wiil

me avciced. This consideration, however, shoulc nct keep one from applying the tourniquet
tightly enough <o accomplish its purpose. [f 1t 1s not tight enough, it may close off the
veins but not the arteries--in which case tne tlocd will continue to pass to the bleeding
area shrough the arteries. The blood will not be abie to leave the bleeding area because
of the closed-off veins--then the bleeding will be worse than if no tourniquet had been
applied. Because a tourniquet is designed to cut off the entire blood supply to an area,
exygen will not be delivered to the tissues beyond the tourniquet and these tissues may be

qaraged, die, and become gangrenous.
SHOCXK
fefinition of:
1. Snock: A deficiency of circulating blood caused by a loss of blood volume,

a. Syndrome:

5. Common Signs and Sym.toms:

)

(2)

{
\

—

~—

(3}
2. Types of Shock:
a. £Extravascular Shock:

1Y A loss of blocd .....

T(AMPLE:  External hemorrhage, or burns

|
' 2) A joss of oiocd.....

v

ctures, Crush njuries

in
~
x>
=
e
—
in
"
[
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a.

Intervascular Shock:

{1) A loss of blood volume.....

{2} The primary defect is.....

Neurogenic ShOck:

(V) Is caused by.....

(2) These cause the.....

(3) Syncope.....

Anaphylactic Shock:

(V) This syndrome of shock is caused by.....

(2) What type of drug can cause anaphylaxis.....

3. Treatment of Shock:

Extravascular Shock:

(1)

h
|

1

\

i

\

-

\

\
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b.. Intervascular Shock:

(

(2% Use of an I.V. will.....

O

Neurogeric¢ Shock:
(a
(2)
d. Anaphylactic Shock:

m

(2)

{3)

(4)

WOUNDS

Definition of:

1. Wounds: An injury to the tissues produced by viclence, whether the violence be purpose-
ful or accidental.

a. Types of Wounds:
{1) Closed dounds:
(a)
(b)
(2) Open Wounds:
(a)
{b)
(c)
(d)

2. Treatment of Wounds:

a. Closed Wounds:




Figure 6. UCirect Pressure

b. Open Wounds......

(a) Antibrotics......
(b) Tetanus Toxoid......

c. Ma'ntaining an Open Airway (MOA) and treating for shock:

{1) Can be done simultaneously by

ERIC
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{a)
(b)
(c)
d. Remove any clothing that may oe preventing you from seeing the wound in its entirety.
(1)

e. Skull Injuries:
(1)
(2)
(3)

f. Do not remove impaled object......

1
. 1

()

(2)

(3) |
\
1
|
|
i
\
|
|
|

(4) Cleanse the wound:

Figure 7. Cleansing the Wound ,

164




- I1S%

E (c)
| , ()
{ L (e)
(5) Apply a dry sterile pressure dressinq......
(a)
(b)
(c)
(6) Cr. at bandage s made by......

(7) Applying the cravat bandage to the head (scalp and forehead)
(a)
(b)
{c)
{d)
(e)
(8) The cravat bandage to the temple, cheek, cr ear.
After the dressing is applied to the wound, place the center of the cravat
over it and carry one end over the top of the head and the other under the jaw and up the
opposite side, crossing them at right angles over the temple on the injured side. Continue

one end around over the forehead and the other around the back of the head to meet over
the temple on the uninjured side. Tie the ends with a square knot.

Fianre 8, Cravat Sandage for the Temnle, Cheek, or zar
8




\—/) (g)

(9) The Roller Bancage for the forearm, leg, and tnign.

Use the spiral reverse bandage to cover wounds on these parts. It is the
only type of bandage that will keep the dressing flat and even. Make two or three circular
turns around the lower or smaller part of the 1imb to anchor the bandage, then start upward,
going around and around, overlapping about one-third to one-half the width of the previous
turn. Do this as long as each turn lies flat. when the edge of a turn is loose, use the
reverse lap. Continue the spiral, making the reverse laps when necessary and secure the
end when completed. Note that it is necessary to reverse each turn as it is described in

most textbooks. ——

Figure 9. Roller Bandage for the Forearm, Leg, and Thigh
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Instructions for lab

You need to remember the material presented in this lesson since you will be divided
into teams and required to treat properly a simulated patient, for shock, hemorrhage, and

bandaging an open wound.

10



CHECKLIST 3ABR90230-11I-7d

VALUE POINTS REMARKS

*1. Insure an open airway 20
a. “Insure absence of abstruction
b. Position: hyperextend head and neck
*Failure of this item constitutes failure of progress check
2. Control of hemorrhage 10
a. Direct pressure
b. Pressure Points
c. Tourniquet
3. Notify the physician {simulate) 10
4. Treat Shock 5
a. Position
b. Conserve body "Heat"
5. Observe for associated injuries and conditions 5
a. Examine for other injuries
b. Attempt to assess mental status
c. Attempt to obtain circumstances of injury
6. Use and main tain sterile aseptic technique during wound care 20
a. Don sterile gloves
b. Keep equipment and supplies terile
7. Cleanse wound 10
a. Irrigate
b.- Scrub surounding area
c. Debride (simulate)
d: Scrub wound
8. Dress the wound , 10
9. Bandage the wound 10
TOTAL 100
Instructor ) Date

11
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Department of Nursing SW 3ABR90230-111-8
School of Health Care Sciences, USAF August 1975
Sheppard Air Force 8ase, Texas 76311

THE PATIENT MITH ORTHOPEDIC DISORDERS
0BJECTIVES ¢

Select orthopedic terms and principles about the anatomy and ohysiology of an ortho-
pedic natient.

Select the basic natient needs and nursing care amproaches for a patient with ortho-
nedic disorde:rs.

Given the nroper traction equinment and instructor quidance arnly vraction devices
to a simulated ratient (oeer). Sixts-five nercent of the items on checklist 3ABR90230-
111-8c must be accomnlished.

ith instructor gquidance correctly instruct a simulated patient (peer) in technigues
of crutch walkina, S1x;y five nercent of the items on checklist 3ABRID230-111-8d nust
be accomnlished.

The bony framework that sunnorts our bodv and orovides attachment for muscles s an
anazing system cons1st1nq of over 200 bones of various shanes and sizes. This framework
can be involved in disease as well as traumatic injurv, and neonle are frequentl’
hospitalized with some tyne of orthooedic disorder. In order to care for individuals
with these conditions vou must thoroughlv understand the body framework and muscle
attachrents as well as the effect immobilization of these narts may have upon tae
individual involved. ,

THFORMAT IOH

The musculoskeletal system, whica is comnosed of bones, muscles, cartilage, 1igaments
and fascia, provides the bogy with its structural framework, its nrotective casina and
its m:u1s of locomotion. [t is made up of many bones which are attached to each other
by strong iigaments at the joints. The ends of the bones are nrovided with smooth
coverings of cartilage where they articulate witih eacn other. The bony frarework acts
as a supoort and as a nrotection for the body organs. It also moves because the bones
Yave attached to them a system of muscles that are fastened by strong fibrous bands
called tendons. In most olaces in the bodv the muscles are so nlaced so that one set
acts as an antaqonist to the other set; thus, the bicens flexes the forearm on the
usner arm, vwhile the triceps extends it. The muscles are divided and surrounded by
strona fibrous tissue called fascia.

The joints have a smooth lining called svnovium. This soecialized tissue secretes
a synovial fluid that lubricates the joints to prevent friction. At those noints where
musc]es move over a bonv nrominence, or where one bone moves over another, or where
skin moves over a hony nromnence, nature has nprovided a alidino mechanism called a
bursa which is a closed cavity in the areolar tissue.

The patient with a musculrskeletal condition faces nsycholoaical and social problems
as well as nhvsical nroolems. The technician must be able to meet the needs and to heln
solve the nroblems of patients .ho cannot encage in normal activities. Orthopedic natierts
are of all aqes and economic nroblems are often a real threat to the natient. To heln
~eet the pat1ent s emotional needs, it is desirable to keep him busy - "Action Absorbs
Anxiety." A patient is more secure and has a sense of purnose vhen he narticipates in

This supersedas St 3ABR90230-1V-3, Jan 75.
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a scheduled nrogram of activity. This sci:edule should be written on the patient's .
nustina care nlan. Patients snould, if nossible, participate 1n a scheduled exercise ‘
srogran.

“ost natients who have disease or traumatic conditions of the musculoskeletal system
exnarience oain. Bone nain is usually described as beina aching and boring. Prolonged
naln consumes energy, and the patient has a tendency to become self-centered and dependent.

, Y .

The opjective of orthonedic nursing is to pravent contracture deformities and to
maiatain as much normal function as possible. Pain and muscle soasm nroduce limitation
of motion. Muscle spasm occurring in the strong flexor muscles causes these muscles to ‘
shorten, as flexor muscles are stronger than extensor muscles. In order to prevent |
muscle contracture and 16ss of joint function the natient must be positioned in accordance
vith correct nrincinles of body alianment.

Muscle exercises are of great importance to the orthopedic patient. Due to inactivity
the muscles loose strenath, joint movement bacomes restricted and deformities are likely
to.occur. To avoid these complications exercises are ordered for the orthonedic natient.
The exercise orogram rust be adanted to each natient's particular needs. Exercises whnen
prooeriy nerformed heln to maintain or imnrove muscle strength, to maintain or restore
joint function, to nrevent deformities, to aid circulation, and to build endurance.

Care of natients with orthopedic disorders
Princioles of care
Selected terminoloay
There are manv terms used that nertain to different portions of the musculo-
skeletal system as well as to the tvpes of injuries which occur. You must know each of

these so that you can understand the meanina of these words when they are used to des-
cribe the various orthonedic disorders.

Define the following ten::s:
Snrain

Fracture

Dislocation

Strain

Pathological Fracture
Immobi]ization

Traction

(4N
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Anatomy and Physioloay
Bones and locations

Spine

Upoer extremities

Clavicle
Scapula
Humerus
Radius
Ulna
Hand

Lower extremities
Inominate
Femur
Patella
Tibia
Fibula

Feet




Huscles

Sternocleido Mastoid N
Trapezius

Deltoid

Biceps

Tricens

Gluteus Maximus

Nuadriceps group

Sartorius o

Hams tring group

Gastroc Nemius

Soleus

195
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QUESTIONS

1.

2.

Yhich bone forms the

Yhich bone forms the

tthich bone, forms the

Yhich muscle adducts

Which muscle extends

llhat is the function

\lhat is the function

tlhat is a strain?

What is a sprain?

front part of the shoulder'girdle?
forearm on thumb side of wrist?
main sunport for the lower leg?
the ucper arm? .
the thigh?

of the sternocleidomastoid muscie?

of the gastrocnemius and soleus muscle?

PSR



Basic Patient tleeds and Nursing Care Approaches
Fractures

Types
Greenstick
Comminuted
Transverse
Oblique
Spirai ’

Causes

Symptoms

Treatment: The objectives in the care and treatment of fractures include
reduction of the fracture with maintenance of the fragments in the correct position
during healing; nrevention of excessive loss of joint motility and muscle tone, and
prevention of general complications. Good general health must be maintained so that,
with the healing of the fractured bone, the patient can continue as before his injury.

Closed reduction

Open reduction

8
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Non union

lerve damage

’ Complications
t Blood vessel damage

kidney stones
Other compiications

Cast Patient Care

When giving initial care to a patient with a cast we will discuss five areas of
importance. These areas are: the patient's unit, body alignment, skin care, turning
the oatient, and the patient's emotional nroblems.

Patient's Unit

The bed for a cast patient is prepared in the routine manner with one exceo-
tion for the patient who has a cast on the lower extremities. The top sheet is not
tucked in at the foot of the bed, in order to prevent a comnlication known as footdrop.
Footdrop could be caused by the weight of the ton sheet on the patient's feet. (Foot-
droo will be discussed later in this study quide under complications.)

To keep the oatient more comfortable to orevent further injury, and to make
his confinerent in bed more restful, a firm mattress should always be used.

The patient's bed should be equinped with a balkan frame or other suitable

type of orthopedic frame and a trapeze to aid in seif heip. By using the trapeze, the
patient is able to change position, perform exercises, and assist in the placement of

the bedpan.

The tyoe of bednan used for this patient is called a fracture bedpan. The
fracture bedpan and the urinal should be kept in the patient's bedside stand.

Most casts are bulky and cumbersome, which means that the patient has Tittle

control over his coordination for the first few days. He may injure himselif by falling
or sliding out of bed because he cannot control the weigh® of the cast. To prevent this,

9 22();;




siderails are placed on the patient's bed. There should be a call bell within reach so
that the patient will have 2 means of communication with the nursing staff when he neads
somethina. ’

Body Alignment

lthen the patient arrives on the ward, his cast may still be damp. To keep
from causing indentations in the cast, the patient should be lifted onto the bed by
using a drawsheet or by using the oalms of your hands. When thc finoertips are used,
indentations are formed on the outside of the cast, resultina in pressure points on thaz
inside of the cast.

Once in bed, the patient should be kept in the center of the bed. A firm
mattress will help keep the patient's back in good alignment.

llhere there are curves in the cast, pillows may be used as a means of
support. This prevents the curved areas from flattening or cracking and keeps the
vatient more comfortable. A1l nillows should have plastic covers to prevent damnness
and mus tiness.

Skin Care

The exnosed skin should be bathed and dried thoroughly at ieast déi]y. This
is followed by a gentle massaye of the exposed areas and application of oil or lotion.
Lanolin preparations are used most often to keep the skin moist and pliable.

Along with caring for the patient's skin we must also care for his cast.

, The cast edges are to be inspected for roughness and broken areas, since this can be a
source of irritation. If rough edges are found, they can be repaired with adhesive
tape. Any serious damage is to be reported immediately.

The skin around the cast adges should be examined for debris, dampness, mold,
or irritation. Reach up under the cast with your fingers or use a mirror to see uo
inside the cast. You should learn to inspect casts with your sense of smell along with
your sense of sight and touch.

: Other areas of the patient are very vulnerable to nressure sores. The heel
becomes sore frow pushing himself up in bed. The elbows also become sore from bracing
himself during movement.

Turning the Patient

The patient is turned for his own comfort to alternate oressure areas and so
that the cast may be dried on the posterior surface.

Do not attempt to turn a patient in a large cast by yourself. This will
endanger the patient and the cast. This procedure requires at least two people.

The patient should be turned 2verv two to four hours, or as ordered by the
agoctor. The procedure for turning the patieat is as follows:

1. Explain the procedure and reassure the patient. The patient in a body
cast will be practically helpless and very apprehensive.

2. Stand on the side of the patient's involved leg.

3. Gently move the patient toward you. (Example: If the patieﬂ% has a
fractured right leq, he is moved to the right side of the bed.)

10
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4, Place the arm on to whica he is to be turned above his head.

5. Gently roll the patient onto his unaffected side while supporting the

affected extremity.

6. The abduction bar is not to help turn the patient. It is used to help
support and strengthen the cast.

7. Piace pillows under the chest and leas.
8. Gentlv lower the patient onto his abdomen.

9. FPosition the patient in the center of the bed with the patient's feet
hanging over the end of the mattress. Feet should not rest on the mattress as this
causes discomfort, pressure on the toes, and footdrop.

10. The natient's =odesty should be protected. Cover him with a sheet or a
diaper made from a bath towel

11. Inspect the buttacks area for signs of irritation or debris.
12. MHaintain good body alignment.
Emotional Problems

In order to give complete nursing care we must care for not only a patient's
physical problems but also his emotional problems. 1t takes a long time for a bone to
heal and the natient will have a lengthy stay in the hospital. Boredom, frustration,
and inactivity can lead to emotional problems if allowed to go unchecked. )

Allow the patient to become as self-sufficient as possible. This will
avoid the frustration which comes from over-dependency. Involve your patient in
activities such as occupational therapy, physical therapy and hospital ward activities |
such as movies, library, Red Cross activities, etc. These activities, along with taking |
the patient out of his room periodically will help to keep the patient from becoming |
bored. With the doctor's permission the patient can be put on a stretcher and taken out
of his room. B8e certain that the natient has been secured to the stretcher with litter

straps.

Wihen caring for a patient in a cast, you must observe him constantly and
question him repeatedly in your attempt to prevent further damage and discomfort for
him. Tne next part of this study quide will give you the basic knowledge concerning
what to observe and/or question,

NURSING APPROACHES

Cleanliness of the Cast

Cleanliness of the cast is an essential oart of continuing cast patient
care. A clean cast helps to improve the patient's outlook and disposition. The
patient's cast should be kept clean and free of debris. Stains may be removed by using
a damp sponqge and a cleaning agent.

Skin Irritation
During the continuing care of the cast patient, you are to constantly observe

for signs of skin irritation. The follcwing signs and symptoms should lead you to
suspect skin irritation under a cast and they should be reported immediately.

11
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Complaints of pressure may be due to carelessness in molding, drying or
handling a new cast. It may be also due to insufficient padding of the bony prominences
or to swelling of the affected part. Friction may be caused by a loose fitting cast.
Foreign objects under the cast can cause skin breakdown. Intense itching and a burning
sensation beneath the cast may be felt by the natient. Heat radiating from the cast
surface is warm to the touch. You may smell an offensive odor from the cast. There may
be an appearance of a discharae on the surface of the cast.

Circulatorvy and Herve Impairment

Another comnlication to observe for in a cast oatient is circulatory and
nerve impairment. Should a complication such as this go unchecked, it could have very
serious consequences for the patient. One or more of the following signs a d symptoms
indicate circulatory and/or nerve imnairment.

The patient may experience coolness of the affected part. Always check one:
extremity against the other. A delayed return of blood to the affected part upon
blanching. (Blanching is squeezing the toe or finger between your fingers.) Blueness
or absence of color may also indicate circulatory probiems. When a patient has a
problem with nerve impairment, it may show by signs of numbness, tincling sensation, or
paralysis.

Exercises

Exercises must be performed by the patient in order to prevent complications
to healthy muscles and joints during long neriods of inactivity. If not exercised the
ruscles will lose their muscle tone and the joints will become stiff. Range of motion
exercises are nerformed on the unaffected extremity and with the doctor's permission,
on the available joints of the affected extremity. In performing ranae of motion exer-
cises, the patient puts all available joints through their normal range of motion.

Diet

Along wi th complications of muscles and joints, inactivity may lead to
constipation. The diet used to prevent constipation is known as a high residue diet.
This diet is comnosed of foods high in bulk content such as fresh fruits and vegetables,
cereal, bran, and nuts which are not easily digested. As always the patient's likes
and dislikes are considered.

Elimination

Elimination can be a problem for a patient in a body cast. Emphasis is
placed on keeping the cast clean and dry. To keep urine from flowing back into the
cast, elevate the head of bed when the oatient voids.

To prevent fecal matter from soiling the cast or from getting under the cast
edaes, line the cast edges around the perineum with a dry waterproof material. Clear
plastic wrap or 0il cloth can be used. The disposable type of plastic wrap is best
suited for this area. The waternroof material should be applied in strips rather than
in a solid piece. Again, elevate the head of the bed.

The fracture bedpan should be used since because of its smaller size and
flat snape it is easier for the patient to place himself on it. llave the patient 1ift
himself up with the traneze; this will make administering the bedpan easier. Unless the
patient is in shock or hemorrhaaing, it is almost always permissible to elevate the
head and shoulders for use of a bedoan. Some type of padding should be nlaced on the
bedpan to help absorb moisture.

12




After the patient has completed his bowel moverent, clean the peri-anal
area thoroughly and clean or renlace the uaternroof material used to line the cast edges.

Comnlications
As a Medical Service Specialist you must be constantly observant for- the man;
Prolonaed inactivity can lead to any one or

problems associated with nrolonged bedrest.
more of the following comnlications listed here and in the section concerning traction

patient care.
Atrophy is the wasting away or decrease in size of tissue due to inacfivity
Contracture is & shortening or distortion due to shrinkage of
Foot-

or inadequate nutrition.

muscles or scars. Skin breakdown has been described earlier in the stud; guide.
drop occurs when the muscles of the calf tend to shorten and the muscles of the anterior
“Pain is the first indica:icn of local oressure; this may lead to decubitus

leqg Stretch.
Wo* cast may be due to nerspiration or accidental

ulcers if allowed to go unattended.
spills. The cast becomes soft and ineffective as a support.

Care After Cast Removal
The cast is removed when, by medical examination and x-ray, it is determined that
a sufficient level of healing has taken place. The natient will experience discomforts
as he adjusts tc his newv freedom and he will continue to depend on your nursing skills.
Once out of the cast he will become conscious of many aches and discomforts.
|

ihen the cast is removed, the skin under the cast is covered by a dry, tender,
Vicorous attempts to remove this crust can ‘

-

yellow or brown crust of dead skin cells.
cause bieedina and irritation.
Gently wash the affected extremity with extreme care. If the cast is to be left
Do not apply lotion or oils to the /

of ¥, lotion or o0il may be applied after bathina.
skin'if the extremity is to be casted again.
Following the removal of a cast, the patient will be uncomfortably aware of the
weakness of his muscles. and joints. Instruct the patient to resume normal activity
graduaiiy. Tthe affected extremity should be sunported to prevent injury. Supports such |
trochanter rolls, sandbags, footboards, and padding can be used. Be careful to
the body part to be frac- |

as
avoid any sudden changes of position since this could cause
tured anain. Maintain a positicn of relaxation after the cast is removed.

I

'
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QUESTIONS

|

1. .hat special considerations vould you take in preparing a bed for a natient in a
body cast? ‘
|

I

|

1

|

|

\

|

|

]

2. dow can cast edges oe repaired if they have rough or broken areas?

3. .hen the skin under a cast becomes dry and begins to itch, bow can a patvient relieve
" this itching?

4. Explain the procedure. for turning & natient in a full body cast.
5. \lhat is ;he purpose of the abduction bar on the body cast?

5. ilhat can be done for a cast natient's emotional needs?

7. List the signs of skin irritation under a cast.

8. List the sians of circulatory and/or nerve impairrent.

|
\
|
|
|
9. ‘'ihat type of diet is the patient in a bodv cast placed on to prevent constipation?

14
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10.

12.
13.

14.

How can you prevent the cast edges around the perineum from becomina soiled by
fecal matter?

Define the following complications:

a. Contracture:

b. Atrophy: )

Footdrop is caused by of the calf muscles.

What can be done to nrotect a natient's weakened extremitv after the cast has been
removed? S

What is involved in the skin care aiven to a natient whose cast has been removed?
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Traction Patient Care
Purnose

A doctor may decide to put someone into traction for a variety of reasons.
4¢ may prescribe it to reduce and immobilize fractures. It can be used to relieve
muscle spasms which can cause overriding bore fragments and are resoonsible for great
aa1n. Traction can be used to stretch adhesions and contractures that are seen in the
seriously burned natient. Finally, traction mav be used to correct certain deformities
such as $coli10sis, tuberculosis of the joint, dislocated hips, or curvature of the spine.

Tynes

There are two tyres of traction. The first is skin traction. In this type
the pull 1s applied to the skin through the use of a traction bandage or halter. The
force of the null must be transmitted to the muscles and then to the bone. This type of
traction is not used over a long neriod of time, because the bandages tend to irritate
the skin -and freedom of movement is very limited. Skin triction should not be acplied
to a patient with a severely injured extremity, with onen wounds, or to a natient
allergic to tape.

' The second tvpe is calied gkeletal traction. In this type the pull is
anplied directly to the bone by means of oins or wires passed through the bone. This
tyne of traction may be kent on for a longer neriod of time because it enables the
natient more freedom and is more comfortable for him.

.

Care of a Patient in Traction

\lhen carino for a natient in traction, body alignment is very important to
achieve the desired oull on the affected nart. 'lhen a person is in a side lyina nosi-
tion, for instance, the amount of null is different than if he were in the recumbent
nosition. It is imperative therefore to keep the patient on his back.

Alwavs have a provision for counter traction in order to attain the greatest
effect for traction. Counter traction means a pull is exerted in the oooosite direction
of pull by the traction.

Footdrop becomes a problem to the patient vwho must lie in bed for a long
veriod of time. In these cases a foot board should be used and the patient should be
used and the natient should perform range of motion exercises to orevent atrophy of the
muscles.

yihen a patient lies on his back for a lona neriod of time, the hips tend to
rotate outward. This is called external hip rotation and can cause a permanént de form-
ity. The use of trochanter rolls will orevent this problem.

A firm bed and mattress is imnortant for the traction patient because the
traction alignment will be altered if the mattress is saaging. Saggina of the bed can
cause hip flexion contractures.

Circulation

Circulation can be a bic problem with this tvpe of patient because they are
confined to the bed and are not able to move about. There are three ways to check for
a circulatory oroblem. The color of the affected oart should match the color of the
unaffected nart. The temerature of the narts or extremities should te the same. The
oulse in both extremities should be the same. If one nulse is stronger than the other,
¢circulation is being impaired.
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Nerve imnairment

Jerve imnairment can be a nroblem with the orthopedic natient, but the sians
and syvmntoms are not visihle ones. You must ask the natient if he is exoeriencing any
numbness or tinalina in the extremities, and ohserve for or use nin nricks for sians of
saralvsis.

Traction Equinment

Care of the traction equipment is almost as important as care of the »atient.
[f the ecquinment 15 not taken care of, it w11l not nroduce the desired effect. Friction
acainst the weignt must not occur. The weignts must hano freely. (You must also check
to sce 1f the traction is sunocosed to be contiiuous, because some natients are allowed
nut of traction for neriods of time deoendira on nrior orders from the doctor.) The
aull of the traction should be in a straiaht line. If skeletal traction is being used,
the nin sites and shin around them should be caecked frequantly for signs of infection.

Zathina

Bathing of the patient is imoortant to his nersonal hygiene and to prevent
shin breakdown. The anterior nortion of tine body wi11 be washed first including all body
narts that can be reached without disturbinn the traction. You should allow the natient
to wash as much of himself as nossible., This =0t only aives him a feeling of accomplish-
ment but also serves as exercise. The Medical Service Specialist will have to wash the
back and buttocks and insnect, with the finaers and eves for sions of skin breakdowr
The feet should be massaged with lotion to nrevent drying and cracking. After the bath,
check to see that the nmart in traction has not been disturbed. Never disturb the weiahts
when caring for traction natients.

Patient's Bed
The natient's bed is important in the care of orthonedic natients. As
stated before, the mattress must be firm to prevent sagging. An overhead bar and
traneze should he attached so the natient can move un in bed and assist the specialist
in bathina and channina bed linen. Finally, the sheets should be clean und wrinkle
free to prevent skin irritation and breakdown.
Comnlications

Hyoostatic Pneumonia is a condition caused by.a pooling of secretions in the

Juna due to mnactivity. This can be prevented by encouracina the natient to change oosi-

tion frequently and by coughina and deen breathino exercises.

Skin breakdown is found in both the cast and traction patient. Decubitus
ulcers are formed in areas where bones arc next to the skin and pressure is applied.
This can be prevented by nadding and massagina the bony nrominences and changing the
natient's position frequently.

Osteonorosis is a softening of the bone due to inactivity, no weight bearing,
or loss of abnormal amounts of calcium. The prevention is quite simnle. Put weight on
the affected part as soon as nossible. Resistive exercises while on bed rest are very
imoortant.

irinary Calculi and Stasis are defined as stones formed in the urinary pas-
sages and stagnation of the normal flow of urine, respectively. Calculi are formed
when there is an abnirmal amount of calcium being lost from the stones. To prevent
these conditions, the patient should be encouraged to drink large amounts of fluids and
to assume the natural nosition for voiding vhen nossible.

Contractures occur wnen the muscie is permanently contracted or shortened.
This condition can be prevented by exercise.

17
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QUESTIONS N

1. List the four purposes of traction,

2. dhat are the two tvoes of traction?

3. Which type of traction is aoplied when a natient will need it over an extended
neriod of time? Why?

4. Why is body alignment important in the care of a traction patient?
5. How is footdrop prevented?

6. What is external hip rotation, and how is it prevented?

7. List three ways to check for circulatory problems.

8. List three ways to check for nerve impairment.

9. hy should the patient be allawed to wash as much of himseli as nossible?




Other Orthonedic Disord-rs
Rheumatic Disease and Rheumatism

- These are general terms anplied to conditions causing pain and stiffness of oor-
: tions of the musculoskeletal system. There are eleven million persons in the U.S. ‘
afflicted with these disorders, including arthritis (an inflammatory joint disease).
Three hundred twenty thousand 2f these patients are disabled so badlv they are unable |
to work.

tronhic or Rheumatoid Arthritis

Atronnic or rheumatoid arthritis is a disease of the bone joints. The
cause 15 unknown as of yet. [t commonlv afflicts neonle between the ages of 20 to 45
years, and is more prevalent in females than in males by a 3 to 1 ratio. :

Onset is gradual causing nain and stiffness in one or more joints. The
inflamred area becomes edematous and red.

As the chironic state of this disease develops, joint destruction worsens and
scar tissue forms leadina to complete immobility.

\ Mursina care manacement of this disease will include a high orotein diet for
nutrition and to build body resistxnce to the disease. Heat, exercise and activity is
required in order to maintain joint mobilitv. Good body alignment and posture should
be exnlainad and reinforced to prevent contracture of muscles. Eventually surgery may
become necessary to fuse joints. This surgery is called arthrodisis. There are
nurerous drugs used to ficht the inflammation.

Hynertrophic or Osteoarthritis

Hypertroohic or Osteoarthritis is caused by the normal wear and tear on bone
joints especially the weight bearing joints, i.e., the knees, hins and soine. Pain and
stiffness will occur although not as severely as in rheumatoid arthritis.

Hursina care 1s nrimarily aimed at wieght reduction tc lichten the load on
the fflicted joints. The natient is rested frequently and moist heat is anplied. The
natient must avoid cold and damnness.

Between rest periods active exercises are utilized to maintain mobility.

Hich dosanes of aspirin are effective in pain relief.

Bursitis

Bursitis is a flammatory diseasa of the bursal sacs of the bone Jjoints. It
is caused by trauma, strain or overuse of tue bone joint.

Calcium deposits anpear in the sacs, vhich are filled with fluid to act as
nads for the joints. This usually occurs at the shoulder, elbow, hip or knee. Pain
caused by this disorder is severe and agq-avated by movement of the joint.

Treatient includes immobilization of the affected joint, anacesics and
steroids such as cortisorne are injected into the area. The bursal sacs mav also be
asnirated to remove excess fluid and irritating deposits.
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Application of Traction
Preparing the Patient for Traction.

_tmotional preparation is very imnortant for the patient. Traction looks like
torture equipment to patients and visitors. Always exnlain the procedure thoroughly and
tell the catient and his relatives that the traction is not only curative, but relatively
comfortable as well.

Physical nreparation consists of nlacina the natient in a correct, comfort-
able position with good body alignment, and preparing the skin. Skin preparation for
skeletal traction is basically the same as for any other orthopedic¢ surgery. For skin
traction, check the orders for each patient. Shaving of the area is often omitted. If
it is ordered, clippers are often used. They are less likely to injure the skin than a
razor. Always renort any denuded areas - whether caused bv tie oriqinal trauma or bv
trauma from the nrenaration.

Preparing the Traction Equinment
Determine what equipment will be used. As you work with traction, learn to

visualize the comnleted set-up of each traction. This will aid you in easily selecting
the equipment you need when any tyne of traction is ordered.

Traction equipment is often accumulated over a neriod of several years and
may be of many types and sizes. Check the parts to see that they fit together. Also
make sure the traction unit or frame will fit the patient's bed. [f it does not, either
the frame or the bed will have to be changed.

tlhen you select pullevs, see that they move freely and that the clamns
fasten securelv. Always suoply extra pulleys to bypass any obstacles.

Provide a rope that is long enough to illow for several adjustments. If you
must cut the rope, the ends should be secured with adhesive tane to prevent’ them from
becomina frayed. To do this, wran the rooe with tape where the cut is to be made. Then
cut through the tape and rope. If you cut the rope first, then wrap it, the ends will
still fray. Hake sure that the rope will fit in the grooves of the pulleys you are
going to use. Also, learn how to tie at least one kind of secure knot.

Provide weight holders (if needed) and weights for each null of the traction.
Some types of traction provide pull in two or three directions (us, down, horizontal,
etc.). MWeights vary in size from 1-5 1bs. Be sure you supoly enough to anply the
desired null without having to stop during the procedure and co look for more. Usually.
traction is set up usinc a comhination of 1, 2 and 5 nound weights.

Select a suitable spreader bar. This is a metal bar used to attach the
rooe with the weights to the traction bandage being used. They come in many shapes and
dizes. Use a spreader bar which is wide enough to prevent the traction bandage from
causing pressure or friction on the skin but narrow enough to allow the bandage to hold
the affected part firmly.

Provide a trapeze bar for all traction patients, unless there is some reason
why the patient should not or cannot use it. A traoeze allous the satient to move about
more freelv, encourages the use of the unner extremities, aives children something to
play with and it makes nursing care easier because the natient can do much of the neces-
sary 1ifting to allow better care.

Place the bed so as to allow soace for the traction arms and weights and
lock tne wheels. Be surc the call bell can be easily reached by the patient once he is
in traction. .
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Sheenskin and extra nillows are frequently used for comfort, suoport and
nrotection vith traction ocatients. Check to see if you will need any of this equioment
and suonly 1t as requirnd.

Corvical Traction
Cervical traction is traction anolied to the cervical vertebrae.
Furnoses - Cervical traction may be used for:
(1) Fracture of dislocation of the cervical soine.
(2) Relief of nain associated with cervical arthritis.

(

(4) Relief -of severe neck strain,

(¥ ]

) Relief of severe muscle smasms in the neck.

Tunes - Cervical traction may be annlied as either skin or skeletal traction.
Skeletal cervical traction is annlied usina metal tongs wiich are anchored
in the skull. (Crutchfield, Barton, Vinke tonas) The tonas are aoplied in surgery.
n this tyne of traction the null is always horizontal and the traction must be continuous.
Cervical skin traction is annlied using one of several types of head halters
made of jeather or canvas. These halters mav be anplied by the Medical Service Snecial-
ist with assistance in the natient's room. This type of traction may be continuous or
interrittent and the null may be horizontal or vertical. The tynes with a vertical
null are usually intermittent. Cervical skin traction is rarely used for serious
injuries (those with real or potential cord damace) unless tongs for skeletal traction
are not available. Head halters are difficult to annly safely to a severely injured
patient. It is important to remember that the doctor orders the type of traction as
well as the patient's nosition.
Cervical traction usina the canvas head haltér
1. Greet patient and exnlain nrocedure.
2. Gather equipment:
a. traction unit with pullev
b. head halter
c. Sspreader bar
d. rone to fit nullev on traction unit
e. weights (4-8 1bs.) as ordered by the doctor
f. weight holder (if needed)
a. bed blocks to elevate head of bed (if ordered)
3. Provide counter traction as oreered.

a. raise head of bed to semi-Foulers nosition
21
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8.

10.
11,
12.

a continuous vull around the pelvic girdle.
tinuous or intermittent, and it can provide pulls in a variety of directions.
be annlied bv the Medical Service Specialist with assistance in the patient's room.

b. reverse Trendelenbera position (if bed does not adjust to this nosition - use

shock blocks
Adjust the head halter.
a. chin should be set in center of hailter
b. see that strans are ecually Snug on each side
Attach rooe to §nreader bar and thread loose end throush nulley.
Attach veiahts to rope.
Check body alignment.
Hold spreader bar securely and attach it to halter.
Instruct patient prior to release of weight.

Release weight aently.

Check for siaons of nerve or circulatory impairment and skin irritation.

Recheck body alignment and explain imnortance to natient.

Pelvic Traction

Pelvic traction is skin traction apnlied to the nelvis using a belt that creates

Purposes

Pelvic traction may be used for most fractures and disloca;ions of the
elvis and relief of muscle »nasms and/or nressure on nerve roots causing low back oain,
»

This type of traction may be either con-
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QUESTIQNS

1. What should vou exnlain to the natient and his relatives to make emotional prepara-
tion for traction easier? .

lhen selecting oulleys to use for traction, what should you be especially careful to
check for?

~o
.

3. If you need to cut the rope you are going to use to set uo traction, how can you
prevent the ends from becomina fraved?

List two uses for cervical traction.

5. \hat position should the patient be in for cervical traction using a horizontal pull?

=

6. How can you provide counter-traction for the patient in cervical traction?

7. List the equioment needed to apply cervical skin traction,




{
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Crutch Measurement

The orthopedic natient usuallv has a great deal of time to think about the moment
when he will be able to be up on crutches. Many hospitals have physical therapy depart-
ments to take cahrge of crutch walking. He receives careful instructions from the
therapist. But in smaller hospitals there may not be a phvsical therapy deoartment and
you must ba orenared to get a patient ready to ambulate on his crutches.

Equipment

There are several kinds of crutches made by different companies. Make sure you
have a matching pair. If crutches are more than two or three inches too long, they
should not be refitted to the patient without some provision made for the correct place-
ment of the hand bar. Crutch tips should be in good shape and be inspected for wear. If
the tip is worn, slipping may occur. Padding over the axilarv bar is not necessary.

Patient Preparation

In most situations the disabled oerson first is taught exercises to strengthen
the muscles of the shoulders, chest, arms, and back. This is necessary, for the patient
must support his weight with these muscles. A patient may carry out active or active-
resistive exercises. He may use the overhead trapeze while lying in bed, also the tilt
table is used to heln a patient adjust to the vertical position.

Methods of Measuring

There are various methods for measuring a patient for crutches, but the best and
most common method is the bed method. Have the patient lie on his back with arms at his
side. Make sure the patient has on firm and well fitting shoes before measuring. Mea-
sure from the axilla to a point si. to eight inches out to the side of the patient's
heel with @ six-foot measuring tape. When it is inconvenient to have the patient lie
down, measurement can be made by subtracting sixteen inches from the patient's height.
This will give an approximate measurement for crutches.

Hand Grip '

The hand grip should be adjusted on each crutch for every patient. The hand bar
should allow the wrists to be hvper-extended. The elbow should be flexed to approxi-
mately thirty degrees, similar to putting your hands in your oockets.

The patient is cautioned and instructed to olace all his weight on the palms of
the hands; otherwise he may developo brachial nerve damage from the weiaht being placed
in the axilla area and circulatory impairment may also occur.

Demonstrate the use of crutches.

Before a patient learns to walk on crutches, he must first learn to balance
himself. The patient must have good posture which includes making sure the head and
chest are held hiagh. He must not hunch his shoulders, should not slump, should not flex
his knees, and should not evert his feet.

The patient may become fatiqued ghsi]y, so find a gait or walk suitable for the
natient's individual need. Faulty unnatural habits develooed while trying to walk with
crutches will ultimately inhibit his return to a normal gait.

When going up stairs, the crutches are advanced near the step, but not touching
the step. The patient holds his involved leg behind him, 1ifts himself uo onto the next
step and brings his crutches after him. When comino downstairs, the crutches are placed
on the next step down, the involved leg is held in frent to helo balance, and he then
1ifts himsel f down to the next step.
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There are several different gaits taught patients when using crutches. The type
of gait preferred for a specific patient depends on the reason for needing crutches, and
is based on giving the maximum supnort to the affected area at all times.

You should alert the patient to the hazards of walking with crutches. \hen the
patient begins to walk, there should be a technician in front and one behind. Make
sure there are not loose ruas, obstacles, or wet spots near by. The patient should tak
short steps and follow the directions given him.

. Gaits
1. 2 point qgait
2. 3 noint gait
3. 4 point qate

&4, Tripod or swing through gait

NUESTICHS

1. Describe the bed method of measuring a patient for crutches. |

2. How may a nerson orenare to walk on crutches?

3. At what angle should the arm be held to adjust the handgrip?

. . . . |
A, Describe the procedure for ascending and descending stairs with crutches.

5. ‘lhat kind of exercises may a patient do tv prepare him to walk on crutches?

REFERENCES

Pead and Study Thomnson/Rosdahl, Textbook of Basic Nursing, Chapter 13, oages 89-1.5;
Chanter 35, paaes 391-393; and Chaoter 45, pages 526-542. |

1. Home Care of the Toddler in a Spica Cast: Uhat It's Really Like, AN, Nov 1971,

2. Hynerbaric Oxygen Therany, AJN, Mav 1972.
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CHECKLIST - 3ABR90230-111-8-C(1)

1. Greet patient and explain procedure ~

Yes

No

_Points

5

2. Gather equinment:
a. traction unit with pulley
b. head halter
c. Spreader bar
d. rope to fit nulley on traction unit
e. weiqhts (4-8 1bs) as ordered by the doctor
f. weight holder (if nceded)

g. bed blocks to elevate head of bed (if ordered)

3. Provide counter traction as ordered.
a. raise head of bed to semi-Fowlers position

b. reverse Trendelenberg position (if bed does not adjust
to this position - use shock blocks)

4. Adjust the head halter
a. chin should be set in center of halter

b. see that straps are eoually snug on each side

5. Attach rone to spreader bar and thread loose end through
pulley

6. Attach weights to rope

7. Check body alignment

3. Hold spreader bar securely and attach it to halter

9. Instruct matient prior to release of weicht

10. Release weight gently

11. Check for signs of nerve or circulatorv impairment
and skin irritation

12. Recheck body alianment and explain importance to
the patient

TUTAL

Rating: Maximum 100 Instructor

Satisfactory 65 - 100
Date
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i
' Yes § No Points
1. Greet patient and exnlain procedure 5
2. Gather equipment:
a. bed with balkan frame or overhead bar
b. traction unit or (C-bar) with pulley
¢. nelvic traction belt
d. snreader bar
e. rooe to fit pulley on traction unit
f. weights (15-20 1bs) as ordered
a. weiaht holder (if needed) . 5
3. Elevate foot of bed ' ' bs
4. Attach traction unit with pulley to Balkan frame
12 - 18 inches above foot of bed 10
S. Check for correct body alignment . 10
6. Apply pelvic belt ) 10
7. Attach rope to spreader bar and thread loose end ' ;
through pulley ! . 5
| {
8. Attach weights to rope ; i 5
9. Check body alignment i ! 10
i .
10. Attach spreader bar to pelvic belt E i 4 10
‘ i ‘
11. Instruct patient prior to release of weight ; i 15
) [
12. Release weight gently ! ' 10
: i
13. Check for siqns of nerve impairment or ! i
circulatory impairment and skin irritation : 5
14. Recheck body alignment and explain importance i
to patient ; 5
TOTAL
Rating: Maximum 100 Instructor

CHECKLIST - 3ABR90230-111-8-C(2)

Student Evaluation

Satisfactory 65-100
Date
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! CHECKLIST - 3ABR90230-111-8d
l
|

Yes No Points
1. Explain procedure : 5 i}
Y T
2. Gather equipment
a. patient's shoes E ‘
b. wood crutches } '
¢. axilla pads ;
d. crutch tips
e. tape measure ! 10
3. Measure crutches i
a. patient in full supine position : { -
b. measure from 2" below axilla to a point 6" from . .
the base of the heel i i
c. alternate method. Total heignt minus 16" i 25 |
' i
4. Adjust crutch height ; 5 3
5. Measure for hand grip placement i 10 |
6. Teach potient to stand with crutches i
a. rest weight on palms of hands ; i
b. crutches in front of body - ! i
c. patient leaning slightly from the ankles i 10 i
! |
7. Teach patient to shift weight ‘ 10 .
8. Teach patient best gait for his injury
a. 2 point gait ;
b. 3 point qait 5
¢. 4 point gait i
d. swing through or tripod gait i 25
!
TOTAL |
Rating: Maximum points 100 Instructor
Satisfactory 65 - 100
Date
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MEDICAL TERMINOLOGY
0BJECTIVE
pefine selected medical terms.
INTRODUCTION

Throughout this course you will be using medical terminology to describe conditions,
locations, medications, and nursing procedures. This program is designed to teach you
these terms so that you will be better prepared to understand them when they are used
by instructors ‘and other students in the classroom discussions. You will also be
expected to use correct terminology when you contribute to the discussion. When you
Jeave this course and work in the hospitals of the Air Force, you will be expected to
be able to use and understand the terms you Tearn in this course. ’

INSTRUCTIONS

At the beginning of each block of instruction you will be assigned a section of
this program to do as homework outside the classroom. You will be able to Tearn
the terms at your own pace. You should complete your assignment as soon as you can
so that you will be able to discuss those terme you do not thoroughly understand when
they are used in the lesson. At the end of each block of training the assigned portion
of this program will be inciuded in the written test. Do not advance beyond the assigned
portion of the program without consulting your instructor. You will find that it is
easier to remember the meanings of these terms if you use them in the classroom shortly
after learning them.

This program is divided into steps called frames. These frames are numbered. Each
frame contains information which is important in understanding the term being described.
It may also require you to respond by fiiling in bjanks. If you are required to fill
in blanks, the correct answer will be immediately below the frame. Correct any
mistakes you make before contiruing to the next frame. If there are no blanks to fill
in or questions to answer you will find the statement "no response." You then continue
to the next frame. )

Occasionally you will be given a Quiz to do. This quiz will concern the terms you
nave just learned. It may be a matching or fill in type quiz. Read the instructions
at the beginning of each quiz to determine what you are expected to do. Af ter each
quiz the right answers will be given to you in the confirmation section that immediately
follows the quiz. After checking your answers continue on to the next frame.

At the end of a major block of terms you will find a test. This test will contain
20 items that you will be asked to complete. The instructions for each test are found
at the beginning of that test. If you miss more than two items do not continue until
you have reread the frames that explain those items.

Speed is not a necesséry factor in working this program. Work at a comfortable pace.
Turn the page and start the program.




INFORMAT ION
' UROLOGY

1. Genital (Genito) pertains to the organs of the reproduction system. If you were
referring to the organs of the reproductive system you would yse the term

1110110100707 7 0

genital
1111117070777

2. The term Genito is used when you construct a compound term eq., Genito-urinary
system,

NN

no response

1111ty

3. The urinary system is composed of the organs that secrete, convey, store, and
excrete urine. The system that secretes, convey, stores, and excretes urine is the
system.

11000000

urinary

A A A

4. In the male of the species, the reproductive tract is more closely connected to the
urinary tract than in the female. Using the combination form of genital and the term for
the system that secretes, conveys, stores and excretes urine, construct a compound term
that refers to the males reproductive and urinary systems. -
system.

L1111 100077y

genito - urinary
111ttt

5. In the male of the species the genito-urinary tract refers to the
and urinary systems.

L1t rrrr

genital

NN

22y




6. Urology is the branch of medicine concerned with the genito-urinary system of the ‘O"j
male and the urinary system of the female. The branch of medicine that is concerned
with the genito-urinary tract of the male and the urinary system of the female is

1Lir Ll
. urology
A A A A A A

7. Urology is the branch of medicine that is concerned with the genito-urinary system
of the and the urinary system of the .

Il

male - female

P

8. Uria: a word ending (Suffix) that has to do with urine. The condition of the
urine may be indicated by the word ending .

1L

uria
A A A A

9. The prefix “an" means without or absence of. Using the prefix for absence of and
the word ending that has to do with urine, construct a term that means absence of
urine in the bladder. ;

NN

anuria
1 VA A A A |
10. The absence of urine in the bladder is

A A

anuria .
VS A A A A A

11. Anuria is the

NN

absence of urine in the bladder

Pl




12. The prefix "dys" means difficult or painful. Using the prefix for difficult o

painful and a suffix for urine, construct a term that means difficult or painful
urination.

11111007700

N dysuria

111110 elg

13. Difficult or painful urination is

L1100 700777
dysuria ‘

Lrrrrrrrrrrgg

14. Dysuria is

L1 rrrrr
difficult or painful urination
L1100 000000790

15. A patient approaches you and tells you that he has pain when he urinates. You
would report to the nurse that the patient has

11l
dysuria
1Ly

16. The prefix "Glycos" means sweet. Using the prefix for sweet and the term uria
construct a term that means sugar in-the urine.

[1rrrrrrrrry

glycosuria

Irrrrrrrrrgy

17. The term that means sugar in the urine is

NN
glycosuria

1111ty




18. A laboratbry test shows that your patient has sugar in his urine. This symptohr{é

called
FHrrrrrrrrrr
glycosuria
L1t rrrrrrrrr
19. Glycosuria is

[ rrrrrrrrr

sugar in the urine

L1t rrrrrr

Hematuria is blood in the urine. If a person has blood in his urine he has

[t rrrrr

hematuria

[P

A A A A
blood

[

A laboratory test shows that your patient has blood in his urine. This symptom

[

hematuria

Lrrrrrrrrrrr

20.

21. The prefix "hemo" or "hema" means
22.

is

23. Quiz

Fill in the blank to the left of each statement with the term that is best described

by each statement.

a. difficult or painful urination.
b. . blood in the urine.
c. ’ the branch of medicine concerned with the genito-

urinary systems of the male and the urinary system
of the female.

d. absence of urine in the bladder.

e. sugar in the urine.

5




NN

a. Dysuria d. Anuria
b. Hematuria e. Glycosuria
¢. Urology

1110000000107

24. The prefix "Noct" means night. Using the prefix for night and the term for urine
construct a term that means excessive urination at night.

Frrrrrrrrr1

nocturia

11111t
25. A child awakens and passes urine frequently at night. This symptom is called

1110001001017 717

nocturia

[1rrrrrrrrrd

26. Nocturia means

AN AN
axcessive urination at night
1110t

27. The prefix "ol1" means decreased. Using the prefix for decreased and the term
for urine construct a term that means decreased urinary output.

NN
oliguria
NN

28. A patient that has been passing 1200 cc of urine in 24 hours. In the past 24 hours
he has only passed 300 cc of urine. This symptom is called .

1L
oliguria
11110
29. O0Oliguria is a in urinary output.
(L1100
decrease

NN
6

/79




: 30. Oliguria is

NN NN
a decrease in urinary output

[1L L rrrrd

12

\

|

\

|

31. The opposite of oliguria is polyuria. Excessive urination is !
NN |

polyuria |

NN RaR. ‘
t

|

|

|

1

32. Frequent or excessive is indicated by the prefix

NN
poly
NN

33. Excessive urination is called
YN INERR AR i

polyuria
NN NN

he has noticed a large increase in his urinary output.

34. A patient indicates that
that your patient is experiencing the symptom of

You would report to the nurse

NN

polyuria
NN NN
35. The prefix “py" means pus.

a term that means having pus in the urine,
NN NN

pyuria

|
Using the prefix for pus and the term for urine construct -

NN
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36. The laboratory results of a urine test indicates the patient has pus in his urine
The condition of pus in the urine is

Lyt
pyuria

Frrrrrrrrrrg

37. Pyuria means in the

|
|
!
NN NN
|
|
|

pus - urine
=
L1l
38. Quiz
’ e i .
Fill in the blank to the left of each statement with the term that is best described
by each statement,
a. Decreased urinary output.
b. ) ﬁus in the urine.
c. Excess%ve urination.
d. Excessive urination at night.
ﬂ 170000
a. oliguria
b. pyuria
c. polyuria
d. nocturia

Frrrrrrrrrrg

39. The act of passing urine is called voiding. A patient that is passing urine
frequently is said to be frequently.

VAV A A A AV A A A A A
voiding
A A A A A A A R A

40. The act of passing urine may also be referred to as urination. The act of passing
urine may be referred to as or .

FLrrrrrrrrry

voiding - urination

Frrrrrrrrrrrg




4. Rasidual urine is the urine remaining in the bladder after normal urination. When
measuring the amount of urine left in the bladder after normal urination, you are
measuring the .

L1 rrrrrr
residual - urine
11

42. When you have finished voiding, you will still have some
urine left in the bladder.

/111 rrrrrrrr

residual

L1 rrrr

43. The normal amount of residual urine is very small. When residual urine volume is
above normal, this condition is called retention.

[ 111

no response

NN
44. A more complete definition of retention is the secretion of urine by the kidneys

with the urine being retained in the bladder. When urine is being secreted by the
kidneys but being retained by the bladder, the condition is called urinary

[ rrrr

retention

[l

45. Urinary retention is the

[ 111l
secretion of urine by the kidneys but being retained by the bladder
[ 111
46. When the bladder becomes g-eatly distended and the patient voids only small amounts
(25 - 35 m1) but is unable to empty the bladder, this condition is called retention with

overflow. A patient that has retention and is voiding small amounts of urine but not
emptying his bladder to a normal residual level has a symptom called retention with

L1 rrrrrrrrd

overfiow

[ 1Ll
9

0|




47. What is retention with overflow?

1107717777777

When the bladder becomes greatl
only small amounts (25 - 35 ml)
bladder.

y distenjed and the patient voids
without being able to empty his

IP1 117777777

48. Bladder distention is the enlarged state of the bladder due to the excessive urine
in it. Enlargement of the bladder that is

due to excessive urine is

I L7171 777777

bladder - distentioq

FP 111770777

49. If a patient has urinary retention with overfiow,

you may also notice that he has
due to the excessive urine build up.

IT11 070077777
bladder - distention
PLT 1077770
control over his bladder or bowels, he may experience a symptom

Incontinence is the involuntary expulsion of urine or feces. A
ble to hold back his urine and voids in bed. This is called

50. If a person joses
called incontinence.
patient has not been a

P Lr 10777777

incontinence

1707777777 //
51. Incontinence is the

I 117007777777
involuntary expulsion of urine or feces

I 1000777777

10

234




52. Quiz

a. ' The act of passing urine (urination).

b. . The enlargement of the bladder due to excessive
amounts of urine in the bladder.

c. Involuntary expulsion of urine or feces.

d. . Urine remaining in the bladder after normal
voiding.

e. Secretion of urine by the kidneys with the urine

"being retained in the bladder.

f. The bladder is greatly distended, but the patient
voids only small amounts of urine (25 - 35 m1)
without being able to empty the bladder to a
normal residual urine level.

L1t

a. voiding d. residual urine
b. bladder distention e. retention
¢. incontinence f. retention with overflow

NN

53. Cysto: A Greek word meaning sac or bladder most frequently used in reference to
the urinary bladder. A Greek word meaning sac or biadder is

NN

Cysto
[ 11l
54. A medical term often used in reference to the urinary bladder is

NN NN

Cysto
/111l
55. "Scopy" is a suffix that means visual examination of. If a medical term ended with

the suffix "scopy", you would know it meant
something. .

NN

visual examination of

[t

n

) y--
~Jdo




56. Using a medical term for bladder and the suffix for visual examination of, construct
a term that means visual examination of the urinary bladder.

NNy,
cystoscop}
NNy

57. A cystoscope is a lighted instrument with a series of lenses and mirrors, passed
through the urethra to visually examine the bladder.

A A A A A A A A
no response
Pl

58. The urethra is a tube used for the elimination of urine, which passes from the
bladder to the outside of the body.

11010 rrrrry

no response

I rrrrrrrrry

59. Urethritis is the inflammation of the

1l rrrrrrr

urethra’

[1r 00000707770

60. If a patient is diagnosed as having an inflammation of the urethra, you would indicate
this diagnosis with the medical term .

1711100007077

urethritis

1Ll
61. The prostate gland is located at the proximal end and completely surrounds the

male urethra. The gland that is located at the proximal end and completely surrounds
the male urethra is the gland.

11 rrrrrrrrgy

prostate

Irrrrrrrrr

12

3y




62. An inflammation of the pfostate gland is expressed by the medical term :

02

A
prostatitis
[0l
63. Prostatitis is the
"y NN
inflammation of the prostate gland
[P

64. Using the medical term for bladder and the suffix for inflammation of, construct
a term that means inflammation of the bladder. '

[ rr

cystitis
/11
65. Cystitis is the

NN RN,
infiammation of the bladder
YN

66. Nephritis is an inflammation of the kidney. An inflammation of the kidney 1is
called .

NN
nephritis
NN

67. HMNephritis is an

NN

inflammation of the kidney

NN

13

237
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68. Quiz

Fi1l in the blank to the left of each statement with the term that is best described
by each statement. . .

a. Direct visual examination of the urinary bladder.
b. Inflammation of the prostate gland.
c. Inflammation of the urethra.
d. Inflammation of the kidney. i
8. Inflammation of the bladder. 1
111 rrrrrrr
a. cystoscopy d. nephritis
b. prostatitis e. cystitis

¢. urethritis

1110107147177 o

69. Urinary calculi (cow-q-lie) are stones in the urinary tract. Stones in the
urinary tract are called

NN
urinary - calculi
AN

70. If a doctor discovers stones in the urinary tract while reading a patient's X-ray,
diagnosis will be .

1ttt

urinary - calculi

1L rrrrrrrrg

71.  When urinary calculi pass through the ureters, frem the kidneys to the bladder,
it causes a great deal of pain. This pain is called renal colic. The pain produced
from the passage of urinary calculi through the ureters is called

1111111701107 17 '
renal colic

Il



72. Renal colic is the : ; Cj’1¥

L1
pain produced from the passage of urinary calculi through the ureters ~
[l
73. When the kidneys do not filter the biood properiy, 2 condition calied uremia exists.
L1rrrrrrrrrrd
no response
{11 i

74. Uremia (your-eem-e-a) is the accumulation of waste products in the biood. The
accumulation of waste products in the blood is known by the medical term

L1 /

uremia
111l

75. Uremia is the

/11l
accumulation of waste products in the blood
NN

76. The waste products found in the blood of a uremia patient inciude urine constituents
such as urea.

/110l
no response
/11111

77. Uremia is the accumulation of in the blood, which
inciude urine constituents such as urea.

L1

waste products

[Lrrrrr

15 -
|
|

oD
e
<.



78. A complete description of uremia is the of waste products
in blood, which include constituents such as

Ittt

accumulation - urine - yrea

Irr sy

79. Define uremia.

L1t rrrrgy

accumulation of waste products in the blood which
include urine constituents such as urea.

111 rrrrrrr

80. Quiz
a. ‘ pain produced by the passage of stones a]éng a
ureters.
b. stones in the urinary tract.
c. an accumulation of waste products in the blood.

These waste products include urine constituents
such as urea.

A A A A A A
a. renal colic

b. urinary culculi
C. uremia

Ly

81. Phimosis (fi-mos-is) is a tightness of the penis foreskin. A tightness of the
penis foreskin is .

AV A A AV A A A A AV
phimosis
A A A A AV A A A A A

82. Phimosis is considered to be present when the foreskin cannot be drawn back over
the glans. When is phimosis considered to be present?

NN

when the foreskin cannot be drawn back over the glans
A A A |
16




i
' 83. The surgical removal of all or part of the foreskin of the penis is called a ‘1
circumcision. 1If a patient had all or part of his foreskin removed from the penis, he

has had a
L
¢circumcision
L1l
84. A circumcision is the surgical removal of or of the

from the penis.

[ rrrr

all - part - foreskin
LAl
35. A surgical remedy for phimosis is a

[l

circumcision
/1

86. Orchi (o) is a medical term for testes. A medical term for testes is

/1111l
orchi (o)
J L

87. Cryptorchism (crip-tor'kism) is the failure of the testes to descend into the
scrotum. The failure of the testes to descend into the scrotum ijs called

/1Ll
cryptorchism
A A A A A A A

g88. A child is born with no testes in the scrotal sac. This condition is

rpLr il rrr g

cryptorchism

[

17

0o
S

L
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89. Cryptorchism, if left uncorrected after puberty, will result in sterility.
rrrrrrrrry
no response
1110100070777
90. Quiz

Fi1l in the blank to the left of each statement with the term that is best described
by each statement.

a. removal of all or part of the foreskin from the

penis. \
b. failure of the testes to descend into the scrotum.
c. tightness of the penis foreskin so that it can-

not be drawn back over the glans.
Ll
a. Circumcision

b. Cryptorchism
¢. Phimosis

VA A A A A A A R A SN
OBSTETRICS
1. Obstetrics is a specialty of medicine that deals with pregnancy and the complications
of pregnancy. You will now be concerned with those terms that are peculiar to this
specialty.
P11 100007717
no response

NN

2. The medical term for pregnant is gravida. If you read gravida in the medical records
of a woman, you would know it meant

rrrrrrrrr

pregnant
1Ll

3. If a woman stated she was pregnant, you would indicate this by using the term

A
gravida

rrrrrrrrry

18




S e

| o
| . * 4. The number of babies a woman has delivered is indicated by the term para. If a ﬁ‘z {l
woman had given birth to a baby, you would use the term . o

NN NN

|
) para
JI 1

ut has not given birth to a baby, she is

§  1f a woman is pregnant, b
put not .

J1 il
gravida - para

NN

A woman is pregnant but has never given

6. The prefix "nulli" means not or without.
para.

birth to a child, she is said to be gravida and
NN

nulli
J1 1Ll /

7. Using the prefix for not or without and the term for having given birth to 2 child,
construct a term that means has not given birth to a child .

NN NN

nullipara

NN NN

8. The term that means a woman has not given birth to any children is

J1
nullipara

JL L
|

9. The prefix "primi” means first. If you wanted to indicate that something is happening
|
|
|
|

for the first time, you would use the prefix

J11il
primi
J1

10. Using the prefix for first and the term for pregnant. Construct a term that means

a woman is pregnant for the first time.

19

24,
|




pAVA

111y
primigravida l
1171100007007

11. The term that indicates a woman is pregnant for the first time is

111y
primigravida
A A A A A A A A

12. Using the prefix for first and the term for given birth to a child, construct a
term that means a woman has given birth to a child for the first time.

NN
primipara
111101000
3. A woman has given birth to one child. She is said to be
1111011007007
: ' primipara
1111100070077

14. The prefix for second or subsequent is muiti. If you wanted to indicat: that
something is occurring for the second or subsequent, you would use the prefin

VA A A A A A A A A
multi
/117171777 j )

15. Using the prefix for second or subsequent and the term for pregnant, construct a
term that means a woman is pregnant for the second or subsequent time.

11111 rrrrrr
multigravida
111100

16. There are two wome. waiting to see the doctor. One woman is pregnant for the
second time and the other is pregnant for the fourth time. B8oth these women are

1111100071771
multigravida
1111700071777 .
20

e
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17. Using the prefix for second or subsequent and the tevm for given birth to a child, \<a%
construct a term that means a woman has given birth to two or more children. ‘:2_

1Ll

multipara

lrrrrrrrrrrg

18. The term that means a woman has given birth to two or more children is

J VAR A A A A A A A
multipara
11111t

\
|
19. If a woman is pregnant for the second time and she has given birth to one child,
she is said to be gravida and para.

|

111l
multi - primi
/111 rrrrrr

20. When a woman is pregnant for the first time and has not given birth to a child
she is said to be and .

/111l
primigravida - nullipara

1111 rrrrrr

21, Quiz

Fi11 in the blanks with the term that is most accurately described by the statement
to the right.

a. woman has not given birth to a child.

b. pregnant.

c. woman pregnant for the first time.

é. the number of babies a woman has given birth to.
e. woman has given birth to one child.

f. woman has given birth to two or more children.

woman is pregnant for the second or subsequent time.




* 4
i
a. nullipara e. primipara
b. gravida f. multipara
C. primigravida g. multigravida
¢. para

L1077

22. The monthly flow of blood from the uterus that contains destroyed uterine lining
is called menses. Monthly a woman experiences a flow of blood from the uterus that

contains destroyed uterine lining. This flow is identified by the medical term

L1107 717177
menses
L1110 0777077
23. A woman {s being interviewed by a nurse prior to seeing the doctor. She tells the

nurse that her monthly flow had started that morning. The nurse would indicate this
situation by the term .

L1107
menses
L1177

24. In the reproductive process both the female and male contribute to the beginning
stages of the new life. The female produces the ovum and the male produces the sperm.

1111777017777
no response
1117000707777

25. The ovum (ova is the plural of ovum) is the egg that is produced in the female.
The female produces the egg which is called the .

F1L1 0111107777
ovum
L1 Lil 1117171777
26. The male produces the sperm. Sperm are a necessary part of the reproductive process

because they fertilize the ovum. The male's contribution to the reproductive process
is .

L1111 77077777
sperm

L1117 177077777

22




27. Fertilization is the impregnation of the ovum by a sperm. When a sperm impregnatas ':Z,st;
an ovup we Say has taken place. :

(11 \

fertilization

[y

28. Fertilization is sometimes referred to as conception. When the ovum is impregnated
by a sperm we can say or has taken place.

|
NN
fertilization - conception

NN 1

l

|

|

|

\

29. The period of pregnancy is divided into three equal parts consisting of three
months each. Each three month part is called a trimester. Pregnancy is divided into

three month sections called

NN NN
trimesters
I NN

30. The first three month period would be referred to as the

@

NN NN ;
first - trimester |
J Il 1

31. The pfoduct of conception is called an embryo. After the ovum is impregnated by
the sperm we call the result an .

[ttt

embryo

[y

32. The product of conception continues to be referred to as an embryo through the
first trimester of pregnancy. If a woman is less than three full months into her
pregnancy, we would say her uterus contains an .

[ 101 rrrrd

embryo

[ 11

23




33.  The product of conception through the first trimester is referred to as an

L rrrr
embryo
rrrrrrrrrrrs
34. After the first trimester the product of conception ,is referred to as a fetus.

[f a woman has been pregnant for more than three full months, we reter to the product |
of conception as a ; |

rrrrrrrrrrrr

fetus

1Ll

35. A woman has been pregnant for seven months. We say that her uterus contains the

P rrrrrr

fetus

Ly

36. We continue to refer to the fetus until it is born. From the second trimester

until the product of conception is referred to as a fetus.
A AV A Y AV A AV A Y AV |
birth

[l

37. Viable means capable of sustaining 1ife. If at birth an infant is capable of(,—/

hEN

sustaining life, we say it is

VAV AV AV A A B B B B B A |
viable
- VAV AV AV AV Y AV A AV AV Y AV v |

38. Viable means

I

capable of sustaining life

L1 rrrrrrr




39. 1f the product of conceptioh is expelled from the uterus before it is viable, we
call this expulsion an abortion. A woman in the early stages of pregnancy expels a
fetus from her uterus before it is viable. The expulsion is called an

{11

abortion
1111000

40, An abortion is the

[l

expulsion of the product of conception before it is viable

[l

41. Quiz
Fil1l in the blanks with the term that the statement most accurately describes.
a. product of conception through the first
trimester.
b. monthly flow of blood from the uterus that -
contains destroyed uterine lining.
c. expulsion of product of conception before it
is viable. '
d. product of conception after the first trimester.
e. capable of sustaining life.
f. impregnation of an ovum by a sperm.
/11l
a. embryo d. fetus
b. menses e. viable
¢. abortion f. fertilization or conception

(11l

42. While the embryo develops other structures develop to support it. You will now
be concerned with these structures and their functions.

NN

no response

NN

o



43. The amniotic (am'ne-otic) membrane is a membranous sac containing fluid inside
which the embryo/fetus is contained. The embryo/fetus is contained in a membranous sac
containing fluid. The sac is the

1111111111777

amniotic - membrane

1Py

44. The amniotic membrane is a

A

membranous sac filled with fluid that contains the embryo/fetus

111ty

45. Nutrients and oxygen are transported to the embryo/fetus and waste products are
carried away through the umbilical cord. The function of the umbilical cord is to
carry to the embryo/fetus and carry

products away.

AL

nutrients - waste

11Tl

46. The nutrition that the embryo/fetus received from the mother must pass through the

I rrrrr

umbilical - cord

11ty

47. The umbilical cord transports

VAV A A A A A A A
nutrients and oxygen to the embryo/fetus and carries waste products away
VAV AV A A A A A A A A

48. At one end, the umbilical cord is attached to the embryo/fetus and the other end
is attached to the placenta.

1111 rrrrrry

no response

Ity
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49. The placenta is the temporary structure within the uterus which establishes
communication between the mother and embryo/fetus through the umbitical cord. A
temporary structure within the uterus that establishes communication between the
mother and embryo/fetus through the umbilical cord is the

NN
placenta

J Il

50. The placenta is the

NN

temporary structure within the uterus, which establishes communication
between the mother and embryo/fetus through the umbilical cord

NN NN
§1. Labor is the term that denotes the process by which the fetus, placenta, and
membranes are expelled from the uterus. When the female body begins to expell the
fetus, placenta, and membranes from the uterus. This is called
NN NN
labor

J 1L rrry

52. During the process of labor the R ,
and are expelled from the uterus.

NN

fetus - placenta - membranes

NN

53. Quiz

To the left of each statement fill in the blank with the term that the statement
best describes.
a. the temporary structure within the uterus, which

establishes communication between the mother and
embryo/fetus through the umbilical cord.

b. transports nutrients and oxygen to the embryo/
fetus and carries waste away.

c. , process by which the fetus, placenta, and membranes
are expeiled from the uterus.

d. membranous sac containing fluid, inside which the
embryo/fetus is contained.

27
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Lty

a. placenta c. labor
b. umbilical cord d. amniotic membrane

L1y

54. The cervix is the lower end of the uterus that surrounds the opening into the
vagina. The fetus and menses flow pass through this opening.

Frrrrr sl
no response

1111170777011 177

55. Cervical dilation is the stretching of the cervix beyond its normal dimensions.
when the cervix is stretched beyond its normal dimensions, we refer to this as

1rrr sy
cervical - dilation
111
56. Cervical dilatiom occurs normally during labor to allow the fetus to pass from the

uterus to the vagina. When the female patient is in labor, the nurse will be ¢hecking
the patient's cervix for

VAV A A AV A AV AV A B A Y
cervical - dilation

L1110 rrrrrry

57. Cervical dilation is defined as the

111l
stretching of the cervix beyond its normal dimensions
1L rrr sy
58. The term for back portion or behind is posterior. To indicate that a structure is

jocated behind another styructure or the back portion of a-body part we would use the
term .

11011710 770177171177

posterior

[P rrrrr

o

T,
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59. The back portion ﬁf the body is the __ part. -
/
NN NN

postérior
NN

60. If a structure is located posterior to the vagina, it is located

it.
[l
behind

[

61. The perineum is the area between the posterior end of the vagina and the anus.

[ e

perineum

NN NN

[l
episiotomy

Lt rr

in the perineum. This incision is an

[

episiotamy

NN

64. An episiotomy is'an

To

indicate the area between the posterior end of the vagina and the anus, you use the term

62. An episiotomy is an incision of the perineum. An incision of the perinueum is an

63. To prevent tearing of the perineum during child birth a doctor will make an incision

[l

incision of the perineum

[l

29




65. Quiz

Fill in the blank to the left of each statement with the term the statement most
accurately describes.

a. ' the area between the posterior end of the vagina
and anus.

b. the stretching of the cervix beyond 1ts normal
dimensions.

¢. an incision of the perineum.

VA A A A A A A A A A |
a. Perineum
b. Cervical dilation
¢. Episiotomy

A A A A A A A A

66. The prefix "pre" means before. A term that has the prefix "pre" 1s going to mean
something.

I1 171100707777

before
NN
67. When constructing a term that means before, you may use tune prefix
1101071117171 |
‘ re
111

68. The term natal pertains to birth. Using the prefix for before and the term birth,
construct a term that means occuring before birth.

F1r 1100007007

prenatal
VAV A A A A A A A A |
69. The term that means before birth is

I rrrrrrr

prenatal

[0t

30
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- . 70. The care given to a pregnant patient prior to the birth of her child is called ‘¢L44'¢7'
| care.

B NN

prenatal

NN

71. The prefix for after is post. If you read a medical term that contained the prefix
post, you will know the term means something.

/1111y
«fter
VAV AR A A A Y A A A A

72. The time after delivery that it takes the female body to return to its prepregnant
status is the postpartum period. A woman who has delivered a baby will notice that it
takes time for her body to return to its prepregnant state. This period of time is the
period.

NN
postpartum
1111 rrrr
73. There is a uterine discharge that occurs in the early postpartum period. This

drainage is lochia (lo-key-ah). The uterine discharge that occurs in the early post-
partum period is .

111
lochia
/111110

74. For approximately ten days during postpartum, a woman will experience a discharge
from her uterus. This drainage is .

[

Jochia
/7111l

75. Lochia is the

A
uterine discharge that occurs in the early postpartum period

NN

3




76. The mammary glands (located in the breasts of the female) secrete milk. This
secretion of milk is called lactation. The secretion of milk is

LTI 1110170

lactation

rrrrrrrrrrry

77. One of the changes in the female body is the ability of her mamnary glands to
secrete milk. This secretion of milk is

rrrrrrrrrrr

lactation

I 71 rr

78. Lactation is the

rrrrrrrr !/ /7
secretion - of - milk
rrrrrrrrrrrry
79. The next term is not concerned with the mother, but rather with the newborn infant.
rrrrrrrrrrrr
no response
rrrrrrrrrrrrg

80. The first stool (bowel movement) of the newborn infant is called meconium. The
first stool that an infant has is called .

VA A A A A A A A A A |
meconium
AV A A A B A A A AV AV |

81. Meconium consists of the materials swallowed by the infant while it was in the
uterus. Meconium consists of the materials

rrrrrrrrrrrr

swallowed by the infant while it was in the uterus

rrrrrrrrrrrd
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- 82. Meconium 435 the first stool of the newborn infant.. It contains material swallowed a:;ljz,ft>

by the infant while in the

: {11 rrrrrrrrd l

uterus ’ '
JIII LT |

83. Define meconium,

’ rrrrrrrrrrrr

Meconium is the first stool of the newborn infant. It contains
material swallowed by the infant while in the uterus.

111
84, Quiz

£i11 in the blanks with the term the statement best describes.

a. before birth.
b. secretion of milk.
c. uterine discharge occurring early in the post-

partum period.

d. the first stool of the newborn infant. It
contains the material swallowed by the infant
while in the uterus.

[ rrrrrrr

a. prenatal c¢. lochia
b. lactation d. meconium

/11 rrrrrrrrr

85. Quiz

Fi11 in the blanks to the left of each statement with the term that the statement
most accurately describes.

a. Product of conception after the first trimester.

b. Monthly flow of blood from the uterus that
contains destroyed uterine lining.

c. The temporary structure within the uterus, which

establishes communication between the mother and
fetus/embryo through the umbilical cord.
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Before birth.

Woman pregnant for the first time.
Incision of the perineum.
Secretion of milk.

First stool from newborn, contains material
swallowed by infant while in the uterus.

Woman who has not had a child.

Capable of sustaining life.

Product of conception through the first trimester.
Impregnation of ovum by a sperm.

Process by which the fetus, placenta, and
membranes are expelled from the uterus.

Transports nutrients and oxygen to the embryo/
fetus and carries waste products away.

Uterine discharge durifig early postpartum period.

Stretching of the cervix beyond its normal
dimensions.

“h

Expulsion of the product of conception before
they are viable.

Woman who has given birth to two or more children.
Woman who has given birth to her first child.

Membranous sac containing fluid, inside which
the fetus/empryo is contained.

1110t rrrrrrd

fetus

menses
placenta
prenatal
primigravida
episiotomy
lactation
mecorium
nullipara
viable

embryo
fertilization
labor

umbilical cord
lochia

cervical dilation
abortion
multipara
primipara

amniotic membranes

Tt IO T O3 P —xX

1117100070070 101701
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"PEDIATRICS
1. The first part of the word pediatrics (ped (0)) s used in both the Greek and tatin
context. If the origin is Greek then the term means child. If, however, it is taken

from the Latin origin, it means foot. For this reason terms that contain ped (o) often
must be memorized.

(110
- no response "
[ rrr ‘
2. Pediatrics is the branch of medicine that is concerned with childhooa diseases, care,

and development. The branch of medicine that is concerned with childhood diseases, care,
and development is .

[l
pediatrics
NN NN

3. Pediatrics is the branch of medicine that is concerned with
] ’ and

[1rrrrrrrr

childhood - diseases - Eare - development

(1L

4. Pediatrics is the

[0 rrrrrrd

branch of medicine that is concerned with chi1dhood
diseases, care, and development.

[P0l rrr

5. A child who is admitted to the hospital will be admitted to the
service.

NN
pediatric
NN NN

6. Development is the progression from a lower to a higher stage. The progression from
a lower to a higher stage is .

[l

development

[0 rrrrrrr
35
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7. The progression of the human ovum (egg) to the mature adult human being is generally
referred to as .

1111 rrrrrrrryg

development

1L
3. Development is both physical and emotional.

rrrrrrrrrld

no response

111110

9. In development one notices a change in function, and adjustment to the environment.
In development one notices changes in » and
to the .

VA A A A A A B A A |
function - adjustment - environment
AV A A A A A N Y

10. A full description of development may be stated as “progression from a jower to a
higher stage”. This will include changes in functicn and adjustment to the environment.

11117100

no response

Ll
11. Give a full description of development.

111t rrrrrrrg

progression from a lower to a higher stage. This will include
changes in function and adjustment to the environment

rrrrrrrrrrrrg

12. An increase in size is known as growth. If an individual increases in size we
say he is experiencing .

Irrrrrrrrrr
growth

lrlrrrrrilly
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13. If one is concerned with the increase in size of an individual, and not considering
any change in function or adjustment to environment, he is concerned with the
of that person.

[ rrrrrrrr

growth
111 rrr

14. John has increased in size from 45 inches to 49 inches in six months. This is an
example of .

NN
growth
11

15. Mary is 12 years old and has begun to menstruate (have her period) for the first
time. This i< an example of

/11l
development
A

16. Two main factors effect growth and development. They are heredity and environment.
The two main factors that affect growth and development are and

VA A A A A A A A A A
heredity - environment
VAV A A A A R A |

17. Heredity is the passing of particular cha»acteristics from parents to children.
The passing of certain characteristics from parents to children is a definition of

/11l
heredity
[l

18. Environment is the total external <urroundings of an individual. The total external
surroundings of an individual is his ___

11t

environment

NN

37
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19. An individual's home, neighborhood, and school are all examples of his

N NN
environment

1117100700777

20. Individual development is affected by many factors.

Heredity and environment are
examples of factors that affect an individual's .

NN NN NN
development
1111110777777
21. The stage of 1ife at which an individual is both chronolo

fully developed is known as maturity. If a person is full
and emotfonally, he {is said to have reached

gically and emotionally
y developed both chronologically

A NN
maturity

111t

22. Maturity is the stage of 1i%e at which a person is said

to be fully developed
and

.

L1117
chronologically - emotionally

NN

23. When a person {s

chronologically and
emotionally, he is said to be mature.

L1770
fully - developed
NN

24. A sibling s a brother or sister. A brother or sister is a

NN
sibling

111017117770




29. Jonn has Two S3I5LErs dild LATEE DFULicrs.  vulin fies . hdb i e~ )
LLrrrr

\ five
o NN NN
26. A sibling is a or
It

brother - sister

NN NN

27. Quiz

Fi11 in the blank to the left of each statement with the term that is best
described by that statement.

a. An increase in size of an individual.

b. The stage in iife at which a person is fully developed
both emotionally and physically.

c. The passing of characteristics from parents to children.

d. Progressing from a lower to a higher stage, with a

change in function, adjusting to the environment.

e. That branch of medicine that deals with children
diseases, care, and development.

1111

a. growth d. development
b. maturity e. pediatrics
¢. heredity

NN

28. When we want to indicate a condition existed at birth, we use the term congenital
{(con-jen-ital). If a condition existed at birth, we say it is a
condition.

NN NN

conyeni ta!

NN NN

39
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29. A child is born with a heart condition. To indicate this we say the child has a
heart condition.

A A A A A A A
congenital

NN NN

30. To indicate a condition is other then normal we use the tewm anomaly. Anomaly
means a condition is .

L1,

other - than - normal

Irrrrrrrrrsy

31. A condition that is other than normal is an

AN
anomaly
A A A

32. Using the medical term for heart, existing at birth, and other then normal construct
a medjcal phrase that means an abnormal condition of the heart that existed at birth.

1171010017077 77
congenital - cardiac - anomaly
NN NN

33. Lethargy (leth-are-je) is a state of mental drowsiness. A state of mental
drowsiness 1is

A A A A A A A A A A
Tethargy

A A A A A A
34, Lethargy is the state of

1171777771777

mental drowsiness

L1077
35. QDefine lethergy.

AN
State of mental drowsiness.

Irrrrrrr
40




 impairment is

30. Spotting of the Skin with patches O7 color due 10 Circuiaiiry ifpalfment 15 Ladiicd
mottling (mot-1ing). Spotting of the skin with patches of color due to circulatory

[
mottling

NN
37. Mottling is the

L rrrr

spotting of the skin with patches of color due to
c¢irculatory impairment

VAV A A AV A A A A A A
38. Quiz

Fill in the blanks to the left of each statement with the term that is best
described by that statement.

a. A state of mental drowsiness.

b. Other than normal.

c. Existing at birth.

d. Spotting of the skin with patches of color due

to circulatory impairment.

1rrrrrrr

a. lethargy c. congenital
b. anomaly d. mottling

NN

39. Pediatric medications are given in very small doses and therefore require tools
that can accurately measure and administer these medications exactly as the patient's
doctor intended them to be administered.

VA A A A A A
no response
Ll

40. A pediatric intravenous fluid regulator is called a microdrip. A microdrip is
used to administer to a child.

I

intravenous fluids

[ rrrrrrrrrd
4]
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41. The drops that are formed in a microdrip regulator are 1/10 (0.1) the size of a
normal drop of solution. If you see a microdrip regulator being used to administer
intravenous fluids to a pediatric patient, you would know that it takes
microdrops to equal one (1) normal drop.
A A A A
ten (10)
AN

42. A microdrip regulator used to administer intravenous fluids to pediatric patients
delivers drops that are 1/10 (0.1) the size of a normal drop.

L rr
no response

P

43. What is a microdrip?

A A A A A A B A A A A
it is a intravenous regulator used to administer intravenous

fluids to pediatric patients. Its drops are 1/10 the size of
a normal droo.

NN NN

44. A croupette is a tent-like apparatus used to administer oxygen to a child. A tent-
Tike apparatus used to administer oxygen to a child is called a

L1 rrrrrrrr

croupette
A A A A A A A A A AV

45. The croupette may also provide moistened atmosphere for a child to breathe. Besides
being used to administer .

A A Y A A A A A A |
moisture
VAN A A A A A B Y A A A A |

46. The moisture in a croupette is dispensed in the form of a mist. This moisture in
a croupette 1s dispensed in the form of a .

NN NN

mist

L rrrrrrr
42




&/, he Croupetllie Ldil UE Uoatd LU O g g o & e dmdndedam hath
croupette may be used to administer oxygen or moisture separately or administer both Z 5 )

at the time.
NN
same
NN
48. The croupette is known by several names. Some of them are Vap 02 (vape-0-2) tent,

mist tent, or croup tent. Three other names for a croupette are s
or .

YN,
Vap 02 tent - mist tent - croup tent
YNy, ‘

49. What is a croupette?

NN

a tent-like apparatus used to administer oxygen
and/or moisture to a child

[
50. Quiz

Fi1l in the blanks to the left of each statement with the term that the statement
best describes.

a. A pediatric I.V. fluid regulator that administers
drops 1/10 the size of a normal drop.

b. A tent-like apparatus that is used to administer
oxygen and for moisture to a pediatric patient.

[t rrd

a. microdrip
b. croupette

[l

43
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NEUROLOGY

1. Paralysis is the loss or impairment of motor function to any part of the body. Loss
or impairment of motor function to any part of the body is called
Ir 1y
paralysis
11 rrrrrrrrry
2. Paralysis is loss or impairment of to any

part of the body.
1710170777
motor - function

Frrrrrrrrrrgy

of motor function to any part of the body. The term for this condition is
L1700 770170777
paralysis

1111707007771

and rectum. Injury to the lumbar or thoracic regions also may cause paraplegia.
L1l rrlg

no response

Frr 1700170077177

5. Paraplegia is paralysis of all the

A A A A A A A A A
Tower - extremities

I rrrrrrr0770

6. Paraplegia may include the and

VAV AV A AV R A A A A A
bladder - rectum

NN

26\)
44

3. Direct injuries, tumors, stroke or infectious diseases could cause loss or impairment

4, Parap]egfa is paralysis of all the lower extremities, which may include the bladder




A A A A
Jumbar - thoracic
A A

8. Paralysis of all the lower extremities, and which may include the bladder and rectum
due to injury to the lumbar or thoracic region is calied

L rrrrr

paraplegia

11

9. Quadriplegia is the paralysis of all four extremities and may also include the trunk.

Paralysis of all four extremities which may also include the trunk is called

L1
quadriplegia
Ll
10. Quadriplegia is

VA A A A A A
paralysis of all four extremities may also include the trunk
NN

11. A patient is admitted to your ward with an injury to the spinal cord resulting in
paralysis of all four extremities. The term for this condition is

77. 75a¥ab¥ég§a may result from injury to the or
regions. ¢

I A A A A A A A
gquadriplegia
A A A A

12. Hemiplegia is paralysis of one side of the body. Paralysis of one side of the
body is called .

A A A A
hemiplegia

1Lt

13. Hemiplegia is

1



VA A A A A A A
paralysis of one side of the body
A A A A A

14. when a patient complains of paralysis on one side of his body, the term for this
paralysis is .

I rrrrrrr
hemiplegia
NN NN
15. If a person was in a car accident and sustained a head injury, he might have

pressure inside the cranium caused by swelling or blood loss. The term for this
condition is intracranial pressure.

[0

no response

[0 rrrrrrr

16. Pressure inside the cranium caused by swelling or blood loss is called

[1 11107

intracranial - pressure

NN NN

17. Intracranial pressure is

1Ll
pressure inside the cranium caused by swelling or blood 1oss
111l

18. Neurological disorder is a broad term given to any disease or injury to the nervous
system. The term given to any disease or injury to the nervous system is

I

neurological - disorder

[ rr

46
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disorder.

i9. Neu?itfs is an inflammation of the nerve fibers. Neuritis is ah example of a 1;2-

/17117 YNy

neurological’

[ rrrrrlrry

20. A neurological disorder is any
)

rrrrrrrrr
disease or injury to the nervous system
L rrr
21. Unconscious means not aware of surroundings, or not receiving any sensory impressions.

The prefix un - means not -, and the term conscious means capable of responding to
sensory stimuli.

11171 rrrrrrrr
no response
A A A A

22. If a person suffered a "stroke", head injury, electric shock, or shock and did not
respond to sensory stimuli, he would be .

VA A A A A A A A |
unconscious
A A A A A A A A |

23. Unconscious means

VA A A A
not aware of surroundings, not receiving any sensory impressioh§
A A A

24. Concussion is a jarring of the brain. A jarring of the brain is a

rrrrrrrrrrrr

concussion

[ rrrrrrrr




25. A violent blow or an injury fi-m a fall which causes jarring of the brain is
called @ .

Ll

concussion

NN,

26. Concussion is a

AR A A A |
Jarring of the brain
VA A A A A A AV A AV |

?7. Stroke - (Cerebrovascular accident - CVA) is damage to brain tissue as a result
of an inadequate biood supply to parts of the brain.

L rrrrrrrr

no response

1 rrrrr

28. Stroke is also called

VA A A A A A A A A B B A |
cerebrovascular - accident
VAV AV AV Y AV A AV Y AV A A

29. The results of a "sttoke“ is
because of an :

VA A A AV A A A A Y A |
damage to brain tissue - inadequate blood supply
VAV AV AN A AV A AV Y AV A A

30. If a patient had a blood clot in a blood vessel (an embolus) or a rupturing of an
artery in the brain, he may have a

1P rrr

stroke

rrrrrrrrrrrrd

31. Cerebrovascular accident (CVA) (stroke) is

’

48




S rr ““““f—*_*__—]BTTT
damage to brain tissue as a result of an inadequate
blood supply to part of the brain s

|
NN NN

32. Quiz

|

Match the terms in column "A" with the definition in column "B". Put the letter
to the left of tne definition in the space provided to the left of the term.

Column A Column B

(1) paralysis a. A jarring of the brain.

(2) quadraplegia b. Pressure inside the cranium caused by
swelling or blood loss.

(3} stroke

¢. Lloss or impairment of motor function to

(4) concussion any part of the body.

(5) unconscious d. Not aware of surroundings not receiving
any sensory impression.

(6) intracranial pressure

e. Paralysis of all four extremities, may
also include the trunk.

f. Damage to brain tissue as a result of
an inadequate blood supply to parts of
the brain.

A A
(1) c,(2) e, (3) _f,(4)_a, (5 _d,(6) _b
L1l
ADMIN